AMERICAN JOURNAL 


OF THE 


MEDICAL SCIENCES. 


No. XIV.—Aparit, 1844. 


THE 
18 


COLLABORATORS. 


Exisna BRartiett, M. D. Professor of 
the Institutes and Practice of Medicine 
in lwania University. 

T. Romeyy Beck, M.D. Professor of 
Materia Medica in the Albany Medi- 
cal College. 

Joun B. Becx, M.D. Prof. of Mat. 
Med. in the Coll. of Phys. & Surg. 
NV. York. 

Jacos Bicetow, M. D. Professor of Ma- 
teria Medica in Harvard University, 
Boston. 

A. Baicuam, M. D. Superintendent and 
Physician tothe New York State In- 
sane Hospital at Utica. 

Jos. Carson, M. D. Professor of Materia 
Medica in the Philadelphia College of 
Pharmacy. 

N. Cuapman, M. D. Professor of the 

Institutes and Practice of Physic and 

Clinical Practice in the University of 

Pennsylvania. 

B. H. Coates, M. Philadelphia. 

D. Francis Connie, M.D. of Philadel- 


phia. 

S. Henry Dickson, M. D. Professor of 
the Institutes and Practice of Medicine 
in the Medical College of the State of 
South Carolina, 

Gouverneur Emerson, M. D. of Phi- 
ladelphia. 

Cuartes Evans, M. D. Attending Phy- 
sician to the Friends’ Asylum, Frank- 

ord. 

pier F. Eve, M. D. Professor of Sur- 
gery in the Medical College of Geor- 


gia. 

Joun D. Fisner, M. D. of Boston. 

E. Geppines, M. D. Professor of Sur- 
gery in the Medical College of the State 
of South Carolina. 

W. W. Geruarv, M. D. one of the 
Physicians to the Philadelphia Hospi- 
tal, Blockley. 

Wiuiam Gisson, M. D. Professor of 
Surgery in the University of Pennsy/- 
vania. 

R. E. Grirrirn, M. D. late Professor of 
Medicine in the University of Virgi- 
nia. 

Tuomas Harris, M.D. Surgeon U. S. 


Navy. 
E. Hatz, M. D. Physician to the Mas- 
sachusetts General Hospital. 


L. Hoper, M. D. Prof. of Mid 
wifery in the University of Penn. 

Georce Haywarp, M.D. Professor of the 
Principles of Sur gery and Clinical Sur- 
geryin Harvard University, Boston. 

Cuarzes R. Kine, M. D. of Philad’a. 

T. S. Kirxsrive, M. D. Physician to the 
Pennsylvania Hospital for the Insane. 

Samuet Jackson, M. D. Professor of the 
Institutes of Medicine in the University 
of Pennsylvania. 

Jackson, M. D. Philadelphia. 

Wituiam E. Horner, M. D. Professor 
of Anatomy in the University of Penn- 
sylvania. 

VatentTine Mort, M. D. Professor of 
Surgery in the Universit  ‘g~ York. 

James M. . Professor 
of the Theory and Practice of Medicine 
in Albany Medical College. 

Revsen D. Mussey, M.D. Professor of 
Surgery in the Medical College of Ohio. 

T. D, Murrer, M. D. of Sur- 

gery in Jefferson Medical College. 

G. W. Norris, M. D. one of the Sur- 
geons to the Pennsylvania Hospital. 
C. W. Pennock, M.D. one of the Phy- 
sicians to the Philadelphia Hospital, 

Blockley. 

Wma. Pepper, M. D. one of the Physi- 
cians of the Hospital. 

Tomas M.D. Professor of 
Anatomy and Physivlogy in the Co- 
lumbian College, District of Columbia. 

Natuan R. Smita, M. D. Professor of 
Surgery in the University of Md. 

Tuomas Stewarpson, M. D. one of the 
Physicians to the Pennsylvania Hos- 
pital. 

Avrrep M. D. of Philadelphia. 

Jonn A. Swett, M. D. of New York. 

A. F. Vacue, M. D. of New York. 

Joun Ware, M. D. Professor of the 
Theory and Practice of Physic in 
Harvard University, Boston. 

Jonn Warren, D. Professor of 
Anatomy and Surgery in Harvard 
University, Boston. 

Epwarp Warren, M. D. of Boston. 

Joun Watson, M. D. one of the Sur- 
geons of the New York Hospital. 

G. B. Woop, M. D. Professor of Ma- 
teria Medica and Pharmacy in the Uni- 
versity of Pennsylvania. 


EDITOR—Isaac Hays, M. D., one of the Surgeons to Wills Hospital for the 
Blind and Lame, $c. 


4] 
4 
| 
| 
| 
| 
| 
| 
i 
4 
| 
| | 
| 
| 
a} 
| | 
AF 
| j 


TO READERS AND CORRESPONDENTS. 


The following works have been received :— 

Lectures on the more important Diseases of the Thoracic and Abdominal 
Viscera. Delivered in the University of Pennsylvania. By N. Cuapman, M.D., 
Professor of the Theory and Practice of Medicine, &c. &c. Philadelphia, 1844. 
(From the author.) 

The Contagiousness of Puerperal Fever. Read before the Boston Society for 
Medical Improvement, ard published at the request of the Society. By Oxiver 
W. Houmes, M.D. (From the author.) 

The Position and Prospects of the Medical Student. An address delivered 
before the Boylston Medical Society of Harvard University, Jan. 12, 1844. By 
Oxiver W. Hotmes, M.D. Published by request of the Society. Boston, 1844. 
(From the author.) 

Homan Physiology, with upwards of three hundred illustrations. By Rosiey 
Dwuneuison, M. D., Professor Institutes of Medicine, &c., in Jefferson Medical 
College, &c. &e. &c. Fifth edition, greatly modified and improved, 2 vols. 
Philadelphia: Lea & Blanchard, 1844. (From the publishers.) 

An Essay towards a correct Theory of the Nervous System. By Joun Har- 
rison, M. D., Professor Physiology in the Medical College of Louisiana. Phila- 
delphia: Lea & Blanchard, 1844. (From the publishers.) 

Report of the Surgeon General of the U. S. Army. Washington, 1843. 
(From the author.) 

The Anatomy and Surgical Treatment of Abdominal Hernia. With numerous 
plates. By Sir Asttey Coorer, Bart., F. R. S., Surgeon to the King, &c. &c. 
From the second London edition. By C. Aston Key, senior surgeon to Guy’s 
Hospital. Philadelphia: Lea & Blanchard, 1844. (From the publishers.) 

An Elementary Treatise on Human Physiology, on the basis of the Precis 
Elémentaire de Physiologie. Par F. Macenpie, Membre de I"Institut de France. 
&e. Fifth edition, 1838. Translated, enlarged, and illustrated with diagrams 
and cuts, especially designed for the use of students of medicine. By Joun 
Revere, M.D., Professor of the Theory and Practice of Medicine in the 
University of the city of New York. New York: Harper & Brothers, 1844. 
(From the publishers.) 

Pharmacologia, being an extended inquiry into the operations of Medicinal 
bodies, upon which are founded the theory and art of preseribing. By J. A. 
Paris, M.D., Cantab., F. R. S. &c. &c. From the ninth London edition. Re- 
written in order to incorporate the latest discoveries in Physiology, Chemistry, 
and Materia Medica. With notes by C. A. Lee, M. D., A. M.,&c. New York: 
Harper & Brothers, 1844. (From the publishers.) 

The Select Medical Library, Jan. 1844. (In exchange.) 

Statistical Report of one hundred and ninety cases of Insanity, admitted into 


| 
4 
4 


260 TO READERS AND CORRESPONDENTS. 


the Retreat, near Leeds, during ten years, from 1830to 1840. By Samvex Hare. 
London, 1843. (From the author.) 

Fifth Annual Report of the Ohio Lunatic Asylum. Columbus, 1843. (From 
Dr. Awl.) 

A Dictionary of Medieal Science, containing a concise account of the various 
subjects and terms; with the French and other synonymes; notices of climate 
and of celebrated mineral waters; formule for various officinal and empirical 
preparations, &c. By Rogiey Dunetison, M.D., Professor Institutes of Med., 
&c. in Jefferson Medical College, &e. &c. Fourth edition, extensively modified 
and enlarged. Philadelphia: Lea & Blanchard, 1844. (From the publishers.) 

Annual Report of the Managers of the State Lunatic Asylum. Made to the 
Legislature, Jan. 18, 1844. Albany, 1844. (From A. Brigham.) 

Annual Report of the Board of Trustees of the Massachusetts General 
Hospital for the year 1843. Boston, 1844. 

Address on Insanity, delivered before the New York State Medical Society, 
February 5th, 1844. By Samvet Wuire, M.D., President of the Society, and 
senior proprietor of the Hadson Lunatic Asylum. Albany, 1844. (From the 
author.) 

A Lecture Introductory to the course of Anatomy and Surgery, delivered at 
the opening of the Rush Medical College, Dec. 4, 1843. By Danizt Brain- 
arp, M. D., Chicago, 1843. (From the author.) + 

Medieal Ethies, a lecture delivered Dec. 23, 1843, before the Ohio Medical 
Lyceum. By Joun P. Harrison, M. D., Prof. of Mat. Med. in the Medical 
College of Ohio. Cincinnati, 1844. (From the author.) 

Catalogue of the Faeulty and Stadents of Jefferson Medical College of Phila- 
delphia, for the Session 1843-44, with a list of graduates, March 10, 1843. 
Philadelphia, 1844. (From the Dean of the Faculty.) 

Drawings of the Anatomy of the Groin; with anatomical remarks. By W. 
Darracn, M.D., Prof. Princ. and Pract. of Med. in Med. Depart. of Penna. 
College. Philadelphia: Lindsay & Blakiston, 1844. (From publishers.) 

Anatomical Atlas, illustrative of the structure of the human body. By Henry 
H. Sarta, M.D., Fellow of the Coll. of Physicians, &c. &c. Under the 
supervision of Wm. E. Horner, M.D., Prof. Anat. in the University of Penn- 
sylvania. Philada.: Lea & Blanchard, 1844. Part II. 91 figures. (From the 
publishers.) 

Statement of the Deaths, with the Diseases and Ages in the city of Lowell, 
during the year 1843. (From Dr. John O. Green.) 

Valedictory Address delivered before the Graduates of the Medical Depart- 
ment of the Pennsylvania College. Session. 1843-44. By Henry S. Patrer- 
son, M. D., Prof. Mat. Med. and Pharm. Published by request of the class. 
Philadelphia, 1844. (From W. D. Darrach, M. D.) 

Report of the Pennsylvania Institution for the Insane, for the year 1843. By 
Tuos. S. Kirxerive, M. D., Physician to the Institution. Philadelphia, 1844. 
(From the author.) 

Two lectures on the Natural History of the Caucasian and Negro Races. By 
Josian C. Notr, M.D. Mobile, 1844. (From the author.) 

Report of the Medical Missionary Society, containing an abstract of its his- 
tory and prospects; and the Report of the Hospital at Macao, for 1841-2, 


| 
a3 
; 
a 
2 
| 
pee 
i 
4 
at 


TO READERS AND CORRESPONDENTS. 261 


together with Dr. Parker’s statement of his proceedings in England and the 
United States in behalf of the Society. Macao, 1843. (From Dr. Chaloner.) 

Catalogue of the Trustees, Officers, and Students of the University of Penn- 
sylvania, 1843—44. Philadelphia, 1844. (From the Faculty.) 

State of the New York Hospital and Bloomingdale Asylum for the year 1843. 
New York, 1844. (From Dr. Wilson.) 

The Edinburgh Medical and Surgical Journal, Jan. 1844. (In exchange.) 

The Medico-Chirurgical Review, and Journal of Practical Medicine, Jan. 
1844, (In exchange.) 

The British and Foreign Medical Review, or Quarterly Journal of Practical 
Medicine and Surgery, Jan. 1844. (In exchange.) 

The London Medical Gazette, Dec. 1843, Jan., Feb., 1844. (In exchange.) 

The London and Edinburgh Monthly Journal of Medical Science, Dec. 1843, 
Jan., Feb., 1844. (In exchange.) 

Braithwaite’s Retrospect of Medicine and Surgery, Jan. 1843. (In ex- 
change.) 

Provincial Medical Journal, Dec. 1843, Jan., Feb., 1844. (Tn exchange.) 

The Medical Times, Dec. 1843, Jan., Feb., 1844. (In exchange.) 

Ti Dublin Medical Press, Dec. 1843, Jan. and Feb. 1844. (In exchange.) 

Boston Medical and Surgical Journal, Jan., Feb., and March, 1844. (In ex- 
change.) 

The New York Journal of Medicine, and the collateral Sciences, January and 
March, 1844. (In exchange.) 

The Western Journal of Medicine and Surgery, Dec. 1843, Jan. and Feb., 
1844, (In exchange.) 

The Bulletin of Medical Science, Jan., Feb., and March, 1844. (In ex- 
change.) 

The Medical Examiner and Record of Medical Science, Jan., Feb., March, 
1844. (In exchange.) 

The American Journal of Science and Arts, Jan., 1844. (In exchange.) 

The Western Lancet, Dec. 1843, Jan. and Feb., 1844. (In exchange ) 

The Americal Journal of Pharmacy, Jan., 1844. (In exchange.) 

The American Journal and Library of Dental Science, March, 1844. (In 
exchange.) 


Communications intended for publication, and Books for Review, should be 
sent, free of expense, directed to Isaac Hays, M. D., Editor of the Amer. Journ- 
of Med. Sci., care of Messrs. Lea & Blanchard, Philadelphia. Parcels directed 
as above, and sent (carriage paid) under cover, to John Miller, Henrietta Street, 
Covent Garden, London, or to Wiley & Putnam, New York, or W. D. Ticknor, 
Boston, or M. Hector Bossange, Lib. quai Voltaire No. 11, Paris, will reach us 
safely. We particularly request the attention of our foreign correspondents 
to the above, as we are often subjected to unnecessary expense for postage and 
carriage. 

All remittances of money, and letters on the business of the Journal, should be 
addressed exclusively to the publishers, Messrs. Lea & Blanchard. 


jG~ The advertisement sheet belongs to the business department of the 
Journal, and all communications for it should be made to the publishers, under 
whose exclusive control it is, 


* 


ERRATA. 


P. 270 line 15 from top for **inguirers’”® read inquiries. 
“ 274 25 “the one case cases, 
283 22 many” my. 
** titles” tables. 

“ 288 27 ** nervous” various, 
269 18 bearing” leaving. 


“290 31 “‘carb.ammon.”** carb. ferri. 


} 
! 
“ 
* 
. 
¥ 
| 
i 
i 
iff 
| 
; 
4 
ia 
rs 


CONTENTS 


OF THE 


AMERICAN JOURNAL 


MEDICAL SCIENCES. 
No. XIV, NEW SERIES. 


APRIL, 1844. 


ORIGINAL COMMUNICATIONS. 


MEMOIRS AND CASES. 

ART. PAGE 
I. Observations on the Pathological Relations of the Medulla opianiia, By 

Austin Flint, M. D., of Buffalo, N. Y. - - - - - 269 
II, Case of Molluscum, associated with Fibro-Cellular Ency sted Tumour 

and Encephaloid Disease. By L. M. of Lan- 

caster, Penn. [ With a wood cut. } ° - 296 
III. On the Pulse of the Insane. By Pliny Earle, M. D. - . - 306 
IV. Statistics and Cases of Midwifery; compiled from the Records of the 

Philadelphia Hospital, Miaaisiay By Geo. N. Burwell, M. D., Resi- 

dent Physician. - - - 317 
V. On the Congestive Fever of Mississippi, with Cases. By R. G. 

Wharton, M. D., of Grand Gulf, Miss. - - - - 339 
VI. Enteritis—with Cases, exemplifying the decidedly beneficial effects of 

Blood-letting, and the Sedative Treatment. By P.M. Kollock, M. D., 

of Savannah, Georgia.- - - = - 348 
VII. Case of Inversion of the Uterus, in which Reposition was ‘effected on 

the tenth day. By Joseph P. Gazzam, M. D., of Pittsburg, Pa. - - 357 
VIII. Ligature of the external Iliac Artery for Aneurism. By W. M. 

Boling, M. D., of Montgomery, Alabama. - - - 359 
IX. Eupatorium Perfoliatum in Indivenna. By J. F. Peebles, 

M. D., Petersburg, Va. - . - 362 
X. Case of Polypus of the Uterus “expelled by the action of Ergot. By 

Thomas J. Garden, M. D., of Wylliesburg, Va. - - - - 368 
XI. On the Extraction of Retained Fhneouta in Abortion, By enry 

Bond, M. D. 
XIl. Improved Catheter-Bougie. By R. J. Dodd, M. D. , Sargeon, U. 'S. N. 373 


[For additional Original communications, see American Intelligence, p. 499. } 
REVIEWS. 


XIII. De Erysipelate Ambulanti Disquisitio, quam ad summos in Medicina 
Honores rite obtinendos publico eruditoram examini submittet C. E. 
Fenger, Lic, Med. et Chirurgus secundarius nosocomii Regii Frederi- 
cani. Havine, 1842, 

A Dissertation on Erysipelas Ambulans. By C. E. Fenger, Licentiate of 
Medicine, and Assistant Surgeon to the Royal Frederick’s Hospital of 
Copenhagen. Copenhagen, 1844: 8vo. pp. 208.- - = - : - 375 


a 
OF THE 
| 
iy 
Be 
| 
zi 
2 


264 CONTENTS. 


ART. PAGE 


XIV. Medical History of the Expedition to the Niger, during the years 
1841-2, comprising an account of the fever, which led to its abrupt ter- 
mination. By James Ormiston McWilliam, M. D., Surgeon of H. M.S. 
Albert, and senior medical officer of the expedition ; 3 with plates. Lon- 
don, 1843: pp. 287, 8vo. 

Some Account of the African Remittent Fever, which occurred on board 
her majesty’s steamship Wilberforce, in the river Niger, and whilst 
engaged on service on the western coast of Africa; comprising an In- 
quiry into the Causes of Disease in tropical climates. y Morris Prit- 
chett, M. D., F. R. G. S., M. R. C. P., London; F.R. M. C. Society, 
late Surgeon ‘of H. M. Ship Wilberforce, &c. London, 1843: pp. 216, 8vo. 


BIBLIOGRAPHICAL NOTICES. 


XV. An Essay towards a correct Theory of the Nervous System. By 
John Harrison, M. D., Professor of Physiology and Pathology in the 
Medical College of Louisiana. Philadelp hia: Lea & Blanchard, 1844: 
Svo. pp. 292. - - 

XVI. Annual Report of the Resident Physician of the Eastern State Peni- 
tentiary for 1843. Presented to the Board of sanpeenee Feb. 1844. By 
Edward Hartshorne, M. D. Philadelphia, 1844. - 

XVII. 1. Report of the Pennsylvania Hospital for the Insane for the year 
1843. By Thomas S. Kirkbride, M. D., Physician to the Institution : 

p- 36. 
2. Fifth Annual Report of the Directors and Superintendent of the Ohio 
Lunatic Asylum, Dec. 13th, 1843: pp. 77. 
3. Annual Report of the Managers of the State Lunatic Asylum, (New 
York), Jan. 18th, 1844: pp. 76. 
4, Fourth Annual Report of the 
Nov. 30th, 1843. - - 

XVIII. Pharmacologia, being | an extended inquiry ‘into the operations of 
Medicinal bodies, upon which are founded the theory and art of Preseribing. 
By J. A. Paris, M. D., Cant. F. R. S. &., from the ninth London edition, 
rewritten in order to incorporate the latest discoveries in Physiology, 
Chemistry, and Materia Medica. With notes, by Charies A. Lee, M. 
D., A. M., late Professor (elect) of Materia Medica and Medical Juris- 

rudence in the University of the city of New beh &c. 8vo. PP- 353. 
Haver & Brothers, New York, 1844. 

XIX. Statistical Report of one hundred and ninety cases of Insanity sdmit- 
ted into the Retreat near Leeds, during ten years, from 1830 to 1840. 
By Samuel Hare. Extracted from the Provincial Medical and Singlet 
Journal of June 10th, 17th, and 24th, 1843. - = - 

XX. Address on Insanity, delivered before the New York State Medical 
Society, February 5th, 1644. By Samuel White, M. D., President of 
the Society, and senior Proprietor of the Hudson Lunatic Asylum. pp. 20. 

XXI. Report of the General PP- 10. 8vo. 
ton, 1843. - - 

XXII. Human Physiology, with upwards of ‘three: hundred fllustrations. 
By Robley Dunglison, M. D., etc. etc. Fifth edition, greatly modified 
and improved. 2 vols. 8vo. PP- 648—656. & 
chard, 1844. - - 

XXIII. A Dictionary of Medical Science, containing a concise account of 
the various subjects and terms: with the French and other Synonymes ; 
notices of climate, and of celebrated mineral waters ; formule for various 
officinal preparations, &c. By Robley Dun lison, M.D., Prof. Mat. 
Med. &c., in Jeff. Med. Coll., Lect. on Clin. Med., and Attending Phys. 
at Phil. Hosp., Sect. Am. P. S., &c. &c. Fourth edition, extensively 
modified and enlarged. Philada., Lea & Blanchard, 1844: pp. 771, 8vo. 


387 


412 


420 


- 421 


427 


| 
| 
| 
| 

i} | 
395 
405 
| 
i 
i 423 
4 

| 424 4 

425 

H 
ih 


CONTENTS. 265 


ART. PAGE 
XXIV. Observations on some of the more important Diseases of Child- 

hood. By Charles West, M. D., member of the Royal College of Phy- 

sicians ; Siecialon to the Royal Infirmary for Children; and Physician- 

accoucheur to the Finsbury Dispensary. (From the London Medical 

Gazette:) pp. 19.8vo.- - - - 427 

XV. An Elementary Treatise on Human Physiology, on the Basis of the 

Precis Elémentaire de Physiologie. Par F. Magendie, &c. 5th edition, 

1838. Translated, enlarged, and illustrated with diagrams and cuts, 

especially designed for the use of Students of Medicine. By John 

Revere, M. D., Professor of the Theory and Practice of Medicine in the 

University of the city of New York. 8vo. pp. 539: New York, 1844. 429 
XXVI. On Spasm, Languor, Palsy, and other disorders termed Nervous, 

of the Muscular System. By James Arthur Wilson, M. D., Fellow of 

the College of Physicians, and Physician to St. George’s Hospital. 

London: John W. Parker, West Strand, 1843: pp. 203, 12mo._ - - 430 
XXVII. Clinical and Pathological Report on the Pneumonia of Children, 

as it prevails among the Poor in London. By Charles West, M. D., 

Member of the Royal College of Physicians; and Physician to the 

Royal Infirmary for Children, &c. London, 1843: pp. 32, 8vo. - - 431 
XXVIII. The Anatomy and Surgical Treatment of Abdominal Hernia. 

With numerous plates. By Sir Astley Cooper, Bart., F. R. 8S. &c. From 

the second London edition. By C. Aston Key, Senior Surgeon of Guy’s 

Hospital. Philada.: Lea & Blanchard, 1844: 8vo. pp. 427. ° - 431 
XXIX. Practical Remarks on Rheumatic Gout, Fever, and Chronic Rheu- 

matism of the Joints; being the substance of the Croonian Lectures for 

the present year, delivered at the College of Physicians, by Robert 

Bentley Todd, M. D., F. R.S., Fellow of the College of Physicians, 

Physician to the King’s College Hospital, and Professor of Physiology 

in King’s College, London. London: John W. Parker, West Strand, 

XXX. Anatomical Atlas, illustrative of the structure of the Human Body. 

By Henry H. Smith, M. D., Fellow of the Coll. of Physicians, &c. &c. 

&c. Under the supervision of Wm. E. Horner, M. D., Prof. Anat. in 

the University of Pennsylvania. Philada.: Lea & Blanchard, 1844. 

PartIl. 91 Figures. - - - - - - - 
XXXII. Quarterly Summary of the Transactions of the College of Physi- 

cians of Philadelphia. May to December, 1843, inclusive, and January 

and February, 1844: pp. 52, 8vo. - - ~ - 
XXXII. Lectures on the more important Diseases of the Thoracic and 

Abdominal Viscera. Delivered in the University of Pennsylvania. By 

N. Chapman, M. D., Professor of the Theory and Practice of Medicine, 

&c. &c. Philadelphia, Lea & Blanchard, 1844: pp. 383, 8vo. - - 434 


| 
# 
| 
| 
ade 
aa 
! | 
x 


SUMMARY 
oF THE 


IMPROVEMEN''S AND DISCOVERIES IN THE 
MEDICAL SCIENCES. 


FOREIGN INTELLIGENCE. 


Anatomy anp 


PAGE 
1. Period at which the foramen 
ovale, the ductus arteriosus and 
ductus venosus become oblite- 
rated. By M. Elsesser. - 435 
2. Absorption. M. Lacau- 
chie. 
3. Blood in the brain. By Dr. 
George Burrows. - - 435) 
4. Optic nerves. By Professor 


- 435, 7. Age of puberty in girls. 


5. Nervus v 


cessorius. By Mr.Spence. - 


PAGE 


s and nervus ac- 


436 


6. Escape of ova independent of 


fecundation, and the connection 

of menstruation. - 

By 
Mrz. Roberton. 

8. Urachus pervious after “birth. 


By Dr. H. Starr. 


Mareria Mepica AND PHarmacy. 


9. Species of Veratrum. By M. 
Galleoti. - - - 440 
10. Species of Similax. By MM. 
Martens and Galleoti, - - 440 
11. Formula for fluid extract of 


Senna. - - 
12. Gurjum Balsam. By Dr. 
O’Shaughnessy. - - 
13, New preparation of Quinine. 
By Dr. Kingdon. - - 


Mepicat Patuo.tocy anp THERAPEUTICS, AND Practica, Mepicine. 


14. By M. 

Prus. 441 
15. Commanication between the 

aorta and pulmonary artery with- 

out Cyanosis. By Prof. Huss. 442 
16. Remarkable case of Cyanosis. 

By Prof.Huss. - - = 443 
17. On the connection of Insanity 

with diseases in the organs of 

physical life. By Dr. J. C. Prit- 

chard. - - = 443 
18. New treatment of Sciatica. 

By Dr. Rossi Fioravente. - 445 
19. Ulceration of the Appendix 

Vermiformis. By Dr. Volz. - 445 
20. Rupture of the Trachea. By 


Dr. Bredscheider. - -  - 
21. Epistaxis. By M. Negrier. - 
22. Blood and urine in chlorotic 

subjects. By Herberger. 
23. On Tubercles and Phthisis. 

By James Black, M.D. - 
24. Antagonism of typhoid and in- 

termittent Fevers. By M. Bou- 

din. - - - - 
25. Double intussusception. By 

Mr. Taylor. - - - 
26. Epidemic Remittent Fever 

which prevailed in Glasgow in 

ay By William Mackenzie, 


436 
- 438 
439 


445 
445 


446 
446 


449 


- 449 


450 


| 4 
| 
it 266 CONTENTS. 
4 
i 
3 
| 
i 
| 
| 
4 
- = © » 436 
* ‘ 
440 
| 441 
| 441 
i 
3 | 
Lig 
bee 
= 
if 
on 


CONTENTS. 


Sureicat Paruotocy anp THERAPEUTICS AND Operative Suncery. 


PAGE 
27. Abortive treatment of Gonor- 
rheea, by the Nitrate of Silver, 
and on the employment of caus- 
tie injections at all stages of 
Urethritis. By M. Debeney. - 
28. Cancerous diatheses. M. 


Leroy d’Etiolles. - 
29. Dislocation of the Feair— 
head of that bone upon the 
pubes,—fracture of the neck of 
By James Douglas, 


femur. 
Esq. - - - 

30. Ovarian dropsy successfully 
treated with ioduret of Iron. By 
S. 'Tuton, Esq. - - - 

31. Amputation of the Leg—Ves- 
sels so diseased as to preclude 
the use of ligatures—Recovery. 
By J. P. Mackesy. - - - 

32. Disarticulation of the ramus 
of the lower Jaw, without open- 
ing the cavity of the mouth. By 
James Syme, Esq. ex a 

33. Penetrating wound of the 
Abdomen— Prolapse of the 
— By M. 
Lepine. - - 

34. Ununited Fracture of the Hu- 
merus—Excision of the frac- 


458 


459 


PAGE 
tured extremities—Cure. By 
Py John Fife. - - - 461 

'Trismns following the extrac- 
M.D. - - 461 

36. Extirpation of an Ovarian 

s 

37. Tracheotomy i in the last stage 

of Croup. By Dr. Scoutetten. 
Diagnosis of Aneurism of the 

Aorta. By Dr. O’Bryen. - 467 

39. Fibrous tumour mistaken for 
Aneurism. By M. Englehardt. 

40. Painful affection of the breast. 
By Dr. Rufz. - 

41. Suture of the perineum per- 
formed immediately after deliv- 
ery. By M. Danyeau. - - 

42. Cure of encysted Tumours. 
By M. Berard. - - - | 

43. Remarkable case of Calculus. 

By M.Segalass - - 

44. Dislocation of the os innomi- 
natum on the sacrum. By M. 
Lenoir. - - 476 

45. Polypi of the rectum in young 
childrea. By Dr. Gigon. - 478 


- 462 


466 
38. 


468 
469 


OpnTHALMOLoGY. 


46. Postfebrile Ophthalmitis. 

Dr. Mackenzie. - 
47. Amaurosis from concussion 

of the retina. Dr. La- 

vergne. - - - 484 
48. Foreign bodies in the Eye. 

By Dr. Ansiaux. - - - 484 
49. Foreign body in the mye. By 

M. Guepin. - - - 485 


By 


- 480 | 


| 50. Efforts of nature to form a 
pupil at that point of the eye 
where it will bemost useful. By 
Mr. J. B. Estlin. - - 

51. Anatomical researches on the 
excretory ducts of the lachrymal 
gland. By M. Gosselin. - 

52. Cyst in the orbital cavity. 
By Dr. Dornbluth. > 


Mipwirery. 


53. Artificial rupture of the mem- 
branes to accelerate delivery. 
By M. Chailly Honore. - = - 

54. Contagiousness of Puerperal 
Fever. “By Dr. Elkington. - 

55. New method of compressing 
the aorta in uterine hemorrhage. 
By Dr. Guillone - 488) 

56. Extra-uterine Feetation. By 
Dr. John Wilson. - - 


486 | 


487 | 


- 488 | 


| 57. Perforation of the bladder by 

mistake during parturition. By 
Dr. E. Sherman. - - - 488 

58. Absence of the uterus. By 
Dr. Mondini. - 489 
59. Cesarean operation. By Dr. 
| Kayser. - - - 
bs Kiestine, By Prof. Vannoni. 
Uterine Sound. By Prof. 


489 
489 


267 
| 
| 
} 
; 
455 | 
456 
; 
i 460 
485 
485 
486 


Mepicat JurispruDENCE AND ToxicoLocy. 


62. Perforation of the intestine by 
Arsenic. - - - 492 
63. Action of Hydrocyanic Acid 
and the alkaline cyanurets on 
Calomel. By M, Mialhe. - 493 
64. Professional confidence. - 494 
65. Malconformation of the Fe- 
male Sexual Degen. By M. 
Villaume. - - 494 
66. Sensibility and power ol lene 
motion after severe injuries. - 495 
67. Death from Colones and Blue 
Pill. - - - 496 


68. Pregnancy in a Female who 
had never menstruated. By M. 
Vandersavel. - - - = 496 

69. Orfila on Reinsch’s process 
for detecting Arsenic. - - 496 

70. A new process for the abso- 
lute distinction and separation 
of Arsenic from Antimony. By 
W. Behrens. - - = = 497 

71. Cold affusion in poisoning by 
Prussic Acid. By M. Louyet. 

72. Death from large doses of 
Quinine. By M. Recamier. - 498 


498 


AMERICAN INTELLIGENCE. 


OricinaL CoMMUNICATIONS. 


Case of Extirpation of the Paro- 
tid Gland. By Dr. John Me- 
Clellan, of Green Castle, Frank- 
lin County, Pa. - 

Cases of Ovarian Disease, with 
remarks. By a Bissell, 
M.D., of Norwalk, Conn. - 

Lithotomy—Bilateral operation, 
with Cases. By Paul F. Eve, 
M. D., Prof. of Surgery in the 
Medical College of Georgia. - 

Remarks on the Vegetable Acids 
as correctives of acidity of sto- 
mach. By Stephen Tracy, M. D. 508 


Notice of a new Flexible Stetho- 
scope, invented 4 Dr. J. L. 
Ludlow. By C. W. Pennock, 
M.D. - +609 

Improved Apparatus. By 
R. J. M.D D. Surgeon, 

Unusual case of irregularity of the 
incisors ana canine teeth of the 
superior jaw, remedied in seven- 
ty-six days. By John M. Crow- 
ell, Dental Sargon, Philadel- 
phia. - - 511 


DOMESTIC SUMMARY. 


Ovarian Disease. By Wm. Jupxins. 


Vaginal Hysterotomy. By G.S, Beprorp, M. D. 


- New Medical Works in preparation. 


| 
268 CONTENTS. ; 
| 
| 
f 
' 
4 
¥ 
eat 
4 ly 
i: 
4 
Bae 
i! 
| 


THE 


AMERICAN JOURNAL 


OF THE 


MEDICAL SCIENCES. 


APRIL, 1844. 


Art. I1.—Observations on the Pathological Relations of the Medulla 
Spinalis. By Austin Fiint, M.D., of Buffalo, N. Y. 


s In the prosecution of investigations which relate to principles of science 
not yet fully known or established, and involve personal observations, it is 
useful, and indeed necessary, to pause at certain stages of progress, and to 
review the ground which has been passed over, the method pursued and 
the results already attained. Such a retrospection, it may be expected, will 
enable us to determine whether the field of our inquiries promises to yield an 
adequate return for our labour, and to enjoy some of the early fruits, although 
the matured harvest is far distant. It will, also, probably lead us to correct 
some faults of system, and qualify us to recommence our efforts, not only 
with fresh enthusiasm, but with more enlightened and extensive views, and 
with better directed exertions. ‘These general remarks are offered as pre- 
fatory to the few observations which will follow respecting an interesting and 
important department of medical inquiry, viz: the pathological relations of 
the spinal cord. ‘This subject having engaged much of my attention for the 
past two years, and having recorded a considerable number of cases, I was 
desirous to render available, for my own satisfaction and improvement, the 
conclusions which would follow from a careful examination and comparison 
of the facts thus accumulated. I venture to submit for publication the results 
of this analysis, together with such remarks as will be suggested in preparing 
them for the public eye, because, in the first place, although none can be 
more sensible of their imperfections than myself, I really believe them to 
have some value; but, in the next place, I am led to do so from my own ex- 
perience and observation, of the peculiar position in which an inquirer in this 
department of research is placed. 

As has been justly remarked by a late writer, medical literature contains 
No. XIV.—Apnrit, 1844. 19 
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very little respecting the pathology of the spinal cord. Hence, an observer 
and practitioner instead of simply verifying the truths which preceding in- 
quirers have recorded, is obliged to shape out principles from his own expe- 
rience and appeal to others for their confirmation. What has been written on 
this subject furnishes no criterion by which to estimate what is actually 
known by medical men. There is reason to believe that a vast mary phy- 
sicians in our country, regard the spinal cord as immeasurably more im- 
portant in its pathological relations than they are authorized to do by the 
standard text-books of medical practice, and daily act under the direction of 
principles which have resulted wholly from their own observations, or been 
obtained by means of colloquial communication, in addition to the few 
articles which have been contributed to our medical periodicals. 

I have, therefore, presumed to think that those who have devoted attention 
to similar investigations will be interested to compare the results of the in- 
quirers of a co-labourer, even if many have arrived in their researches at a 
point much in advance of the writer. This consideration has entered into 
my reasons for preparing this memoir, in addition to the hope that some 
service may be rendered at the same time to some of those who have 
hitherto despised, neglected, or overlooked the merits of the subject. 

It is a curious and significant coincidence, that while some practical phy- 
sicians have of late years been profoundly impressed more and more with the 
pathological importance of the spinal cord from their experience alone, dis- 
connected from all theoretical views, the progress of physiology, on the other 
hand, carried on by men whom we have no reason to suppose have been 
actuated in the least by pathological deduction, has developed and is now 
developing more and more the extent and importance of the physiological 
connections of this portion of the organism. ‘The enthusiasm which some 
practitioners have exhibited, has heretofore occasioned, and even now some- 
times leads to, professional odium. ‘The manual examination of the spine 
has been very frequently sneered at as an empirieal demonstration, or at 
least an inane maneuvre ; and perhaps a large proportion of the profession 
even now, if they do not ridicule, entirely forbear such examinations in their 
own practice. While a few declare that in more than two-thirds of the cases 
they are called upon to treat, the spinal cord is more or less involved; 
others make no account of it whatever as an element of diagnosis. The 
time has arrived, however, when it may be safely said that no intelligent 
physician who is conversant with the present condition of the seience can 
fail to treat the subject with respect if not with attention, and henceforth 
without presumption, we may fairly consider expressions of contempt or 
entire neglect of this department of pathology as indicating ignorance of the 
labours of the most profound physiologists of the present day. ‘The re- 
searches of Hall, Grainger, Miiller, Mayo, and others, which render pro- 
bable, if they do not demonstrate that the medulla spinalis is the fountain of 
innervation upon which all the vital processes are dependent, to which the 
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(so called) sympathetic system is subordinate, and which is the centre of a 
reflex influence in every automatic and sympathetic movement, have invested 
this portion of the organism with an importance of so fundamental a character 
that pathologists cannot shut their eyes if they would, to its agency in dis- 
ease. For one, I cannot but believe that these new physiological develop- 
ments are destined to exert a radical influence upon the theory and practice 
of medicine—an influence, which can only be rivalled by the progress of 
organic chemistry. And had I any reputation for prescience in such mat- 
ters, I would be willing to risk it upon the fulfilment of this prediction. 

The number of cases which I have collected is fifty-eight. This does not 
embrace all the cases which have fallen under observation since the plan 
of keeping a record of them was commenced. I kept notes, in the first place, 
only of those which were in my view exceedingly well marked, passing by 
many in which [ was sufficiently satisfied of the correctness of diagnosis, to 
make it the basis of treatment, but in which the evidences were not so clear 
that I was willing to include them in my collection. Many cases have also 
been left unrecorded, owing to difficulties which those who have undertaken 
to keep a journal of their cases in private practice cannot fail to appreciate. 
In reviewing the cases recorded, four have been rejected from the analysis 
owing to some defect or uncertainty in the case or in the record. The re- 
maining fifty-four cases were carefully analysed by forming, in the first place 
a table of the classes of symptoms which were frequently found to exist in 
connection with the affection under consideration, and indicating under each 
head the existence or non-existence of the symptoms, together with the 
modifications peculiar to each case. Afterwards, the facts thus collected in 
each class were compared and enumerated. I beg leave to remark, that I 
do not offer the inferences drawn from this analysis as accurate statistical re- 
sults. As the plan of analysis was formed subsequent to the records of the 
cases, anc not had in view, especially in those first collected, probably suf- 
ficient care was not in every instance taken to include a// the details in the 
records, but only the more prominent points are preserved. ‘The importance 
of preserving data for negative facts was not fully appreciated until the 
analysis was commenced, so that, as will be perceived, it is often not stated 
distinctly that certain symptoms were not present, although generally the 
inference is fair from an omission of any statement on the subject, that this 
was the case. But, imperfect as they are, I will not hesitate to say that in 
my estimation they are far more valuable than materials can ever be which 
are simply stored in the memory. And since it is not generally deemed im- 
proper to communicate the results of unrecorded experience, when I disclaim, 
as I do, all pretensions to precise quantitive facts possessing the * inflexibility 
of arithmetic,’ | have probably said enough to be acquitted of undue pre- 
sumption. Being satisfied, that for medical experience to possess much 
value it must be written, not recollected experience, the remarks which I 
shall offer will be almost exclusively based on the facts disclosed by the com- 
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parison of the cases recorded. No effort will be made to determine what ex- 
traordinary phenomena may be produced by a morbid condition of the spinal 
cord, but only to throw a little light on the relations which ordinarily exist. 
It has so happened that no cases of a very anomalouscharacter are included 
among my collection, but they are all such as occur under the observation 
of every practitioner, although it is certain that they are not always ac- 
knowledged as cases in which the spinal cord is chiefly involved. 

The inquiry will now arise, if it has not before, what characters were 
deemed sufficient to entitle cases to be embraced in this category? I will 
answer this inquiry, first, in general terms, by saying that whenever there 
was to my mind unequivocal evidence that the disorder or disorders were 
induced by morbid influences derived from the medulla spinalis, whether the 
action of the remote or external causes were central or peripheral, they were 
recorded as cases of “spinal affection.”’ A difficulty at the outset of these 
investigations arises from the deficiency of a proper title by which to dis- 
tinguish this class of affections. ‘Spinal irritation,” the term commonly 
employed, is objectionable, because it involves the hypothesis that the 
proximate cause consists in irritation of the cord or its meninges. ‘That this 
is the case may be highly probable, but it is not sufficiently established to 
warrant this application of the name as a distinguishing epithet. ‘The term 
‘‘spinitis” is liable to the same objection. I have used the expression 
“‘ spinal affection,” which, at least, has the negative merit of being sufliciently 
comprehensive, and not presupposing any theoretical views. 

But another inquiry immediately follows the answer just given, viz. in 
what does the evidence that disorder or disorders are attributable to influences 
emanating from the spinal cord consist? ‘This is an important inquiry which 
will be kept in view in the course of my remarks, and also considered briefly 
as a separate topic. I would observe here with reference to the cases which 
have been analysed, that the efficacy of the remedies and the issue have 
been in the majority of instances taken into account to substantiate the diag- 
nosis, in addition to the convictions derived from the evidence presented 
when under treatment. I am quite sure that from the very fact that the af- 
fection under consideration is, in the opinion of many, hardly entitled to any 
nosological existence, it must follow that it will be a matter of doubt with 
such persons whether the cases were properly diagnosticated. But to this 
there is no demonstrative rejoinder, and the writer can only invite those who 
dispute all the premises in the case to make the tria! of applying to instances 
which will fali under their own observation, the same principles of diagnosis, 
and to pursue a method of practice in conformity with the pathology thus 
assumed for the sake of experiment. If those who insist that spinal affec- 
tion is a delusion or a humbug, will accept this appeal to the direct observa- 
tion of facts under their own inspection, it is all that need be asked, I do not 
say for the correctness of the observations submitted in the article, but in 
behalf of whatever merit and importance the subject possesses. 
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With these preliminary considerations, somewhat extended, but which 
could not be avoided, I proceed to remark seriatim upon the several topics 
with reference to which the history of the cases have been compared. 

1. Of tenderness over the vertebral column.—In one case nothing on this 
subject is recorded; in fwo cases it is recorded indistinct; in three cases 
not discoverable. Of the remainder in which it was present, the tender- 
ness was distinguished as extreme in twenty-two. The location of the 
tenderness was over the dorsal vertebre alone in fwenty-one cases; over the 
lumbar and dorsal in ten; over the cervical and dorsal in three; location 
not specified in five; over the entire column five. ‘The cases also differed 
in respect to the extent of tenderness, in some it being confined to a single 
vertebra, in others embracing several, or extending over a whole division; 
but it is not deemed important to enumerate with respect to this point. It 
will be perceived by the above, that in much the larger number, the dorsal 
vertebre were either the seat of increased sensibility, or were implicated, 
which accords with the observations of the Messieurs Griffins. (See Jed. 
Chir. Review, No. for January, 1835.) 

With respect to the variations in the degree of tenderness, in those re- 
corded extreme, very slight pressure was painful, and much force insupport- 
able. ‘The cases, as regards this symptom, presented a marked difference. 
When not very acute, the effect of the examination is generally surprising 
to the patient, because it has never been suspected. ‘The request to prepare 
for such an examination, is apt to excite a smile or expression of incredulity, 
or, perhaps, is opposed by a stout assertion that there is no fault in the back. 
On the other hand, such is the increased sensibility in other cases, that con- 
tact with every thing is avoided, and even the pressure of clothing is a source 
of inconvenience. Lying on the back is sometimes painful, from the same 
cause. It will be observed that patients under these circumstances, are 
indisposed to violent exertions, and their movements in walking, &c., indi- 
cate a carefulness to preserve the spine from the effects of concussion. 
They cannot long sustain the erect position without a support to the shoul- 
ders, from a painful weariness in the spine. Even when these indications 
are detected by the physician, it is often surprising how little the patient 
has observed them. This is, however, perhaps attributable to the fact, that 
before coming under the cognizance of some one who is in the habit of 
examining the spine, the patient’s attention has never been directed to these 
symptoms, as possessing any degree of importance. In some instances, the 
effects of pressure over the tender portions will be felt in other parts of the 
body, than the spine. If neuralgic pains coexist, they may be aggravated 
or a paroxysm excited. Nausea, oppression of breathing, cough, faintness, 
sense of sinking, &c. may also be excited. I have been informed of cases 
in which instantaneous insensibility was in this way produced, but none 
have ever fallen under my observation. Patients will frequently exclaim 
that painful sensations shoot through the chest, abdomen, or even over the 
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whole body; I have observed, also, a general subduing effect, which I can 
only compare to the peculiar sensations occasioned by compression of the 
testes. In one of the cases recorded, the examination produced highly in- 
teresting results, pressure over successive vertebra, giving rise, first, to 
dyspnea; second, to palpitations ; third, to nausea, a burning sensation in the 
region of stomach, and a sense of sinking. 

The important inquiry concerning this topic is, what degree of value is 
to be attached to it as a diagnostic symptom? In the first place, the ques- 
tion arises, is it absolutely essential, in order to indicate an affection of the 
cord? My answer to this question is in the negative. I am aware that this 
is opposed to the general impression, and that in cases where it is not dis- 
coverable, notwithstanding ail the rational symptoms. exist, it is common to 
decide that the evidence is insufficient. That it is in a greater or less de- 
gree present in the great majority of cases is certain, and that thence it is of 
great importance to ascertain the fact of its presence, will, of course, be 
obvious; but that it may be absent, and the affection still present, in other 
words that it is not an invariable essential element in the diagnosis, it is 
equally important to know. ‘That it may be dispensed with I am sufli- 
ciently convinced by reference to my cases. In the five cases in which it 
is recorded either indistinct or not discoverable, the other circumstances of 
the general history furnish unequivocal evidence that the diagnosis was 
correct. In one case it was absent in the early part of the disease, 
and, subsequently, highly developed. In fact, the numerical ratio of 
its absence is, probably, not fairly represented in this analysis, since, for 
ihe sake of caution, I was suspicious of the one case in which it could not 
be detected, and omitted to record several on this account. The correct- 
ness of this view is sustained by another important fact, viz.: that the 
degree and extent of the tenderness do not furnish a certain index to the 
extent, location, and severity of the disorder seated in the peripheral 
nerves. In examining my tables with reference to this point, I find some 
cases, in which sensibility to pressure was not acute, are characterized by 
severity of symptoms presumed to be dependent on a morbid condition of 
the cord; and, on the other hand, in some cases in which the morbid effects 
were mild, the tenderness was extreme. ‘T'wo of the five cases in which 
no distinct tenderness was discoverable, were among the gravest of the 
series; one, perhaps, the most so. A fact worthy of notice in this connec- 
tion is, that when tenderness exists in several portions, it does not inva- 
riably follow, that we shall find apparent disorder in the extremities or trunks, 
arising from the medulla at points, corresponding with all the tender por- 
tions; nor is it always the case that the portions manifesting the greatest 
degree of tenderness sustain immediate nervous connections with the parts 
of the body in which local pains or disorder exist. Ido not say that this 
coincidence is not frequent, and perhaps, generally found, but the exceptions 
are sufficient to show that it is not a fixed law. In one case in which ex- 
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treme tenderness existed over a single dorsal, and the most inferior lumbar 
vertebra, I could discover no especial disorder of any other functions. 
The patient, who was a robust, hard-working Irishman, complained only of 
pain in the affected portions of spine, a general sense of weakness, and, to 
use his own expression, “sickness at heart,”” which compelled him to forego 
laborious exertions u.til relieved. I also observed in one instance, that 
pressure over the dorsal, produced pain in the lumbar vertebra, 

Tenderness over the spine may reside in the integuments or soft parts. 
This was strikingly illustrated in one of the cases, in which such exquisite 
sensitiveness existed, that the lightest possible touch was painful. In this 
one case the excited state of the sensibility was present over the whole cuta- 
neous surface, being greatest over the spine, and gradually diminishing with 
the distance from it. 

I have compared the cases to determine whether any relation was disco- 
verable, between the presence of acute tenderness over the spine, and pain- 
ful effects elsewhere; but I do not find that any such relation is apparent. 
Cases in which the tenderness was slight, or even absent, are not distin- 
guished by affection of the motor or organic nerves in preference to the 
nerves of sengation; and, on the other hand, in cases in which the tender- 
ness was acute, ailection of the nerves of sensation are not uniformly 
present. It is very probable that relations may hereafter be discovered 
between this symptom of some important circumstances relating to the 
disease which will increase its value as a pathognomonic sign, but, in the 
present state of our knowledge, its utility in diagnosis appears chiefly to 
consist in our being enabled thereby to decide positively, when, without it, 
we might feel some hesitancy. 

- It may not be inappropriate to make in this connection a few remarks 
concerning the method of examining for spinal tenderness, ‘The only 
procedure which I employ, is, pressure with the palmar surface of the thumb 
and the index finger flexed at the second joint. Percussion does not appear 
to me to be applicable, and the use of a sponge with warm water I have 
never tried. ‘The mancuvre, although extremely simple, may*yet be prac- 
tised, so that a fair result will not be obtained. Sudden and short pressure, 
I have found to be delusive in obscure cases. It should be continued, with 
a gradual increase of force. In a careful examination, pressure should be 
made upon the interval betweeiu each spinous process, so as to bring the force 
to bear on the posterior and lateral portions of the column, and also on each 
vertebra over, and on the sides of each spinous process, The fingers can 
be adapted so as to direct the pressure directly and laterally at the same 
time. Sufficient interval should be allowed between each act of pressure 
upon different points, for the patient to observe his sensations. The best 
position for the patient is sitting, with the body bent forward, the elbows 
resting on the knees. If the subject be of the male sex, he should divest 
himself of his coat and vest, and in females, the corsets should be removed. 
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It is better that some articles of dress intervene between the spine and the 
hand of the operator, to prevent any shrinking from the mere pinching of 
the skin on the direct exertion of force upon it. In cases where the sensi- 
tiveness is acute, it will readily enough be discovered, without the exercise 
of any especial tact in manipulating. ‘The patient not only complains, but 
shrinks, throwing the shoulders backward convulsively. Where tenderness 
is present, but not in an extreme degree, more force of pressure is required ; 
but on exerting it beyond a certain degree of force, (much less than a sound 
spine will sustain,) the same convulsive effect is often induced. 

The vertebral column in a perfectly healthful condition, should bear strong 
pressure, even if the individual be of a delicate or feeble habit. By com- 
parison with persons in health it will be easy to estimate a condition 
morbidly sensitive. This comparison can, also, in most cases be instituted 
in the same individual between different portions of the column. Frequently 
when over one or two vertebra, slight pressure will cause the patient to shrink 
convulsively, the vertebre immediately successive, will sustain all the force 
that can be conveniently exerted without producing any unpleasant sensation. 

2. Affections of sensibility.—lIn all but seven cases modifications of sen- 
sibility were more or less prominent symptoms. ‘They are, however, 
exceedingly various in their character and location. Any precise classifica- 
tion is not practicable. ‘To give any thing like a full historical account, it 
would be necessary to quote the description under this head in all the cases 
individually. In this branch, the imperfections of the record are greater 
than in the others, because, in general, the variety of the symptoms were so 
great that only the more prominent were noted. Care was probably not 
taken, also, to go back and ascertain all the diversities which had existed 
previous to the cases coming under observation, in most instances numerous. 
Every one who has devoted any attention to this class of affections, must 
have been struck with the fact, that patients thus disordered, are liable to 
sudden and transient attacks of pain or uneasy sensations, in various succes- 
sive locations. ‘This is so general, that it may be considered as constituting 
a characteristic which it is very useful to take into consideration in the diag- 
nosis of obscure cases. ‘The enumeration of the facts contained in my col- 
lection of cases must not be received as exhibiting the truth just stated 
sufficiently, since slight, evanescent and previous pains were not always 
recorded, but those chiefly which were sufficiently severe and persistent to 
be prominent features in the history of the disease. 

In fourteen cases painin the head was a prominent symptom. It was 
located, in the frontal region most frequently; and in some cases in the 
occipital, temporal and on the summit. Frequently it affected different por- 
tions at different periods, and in some instances two or more at the same 
time. 

In nine cases pain in the chest was prominent. It occurred sometimes in 
severe paroxysms, and sometimes was constant. In some instances it was 
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aggravated by inspiration, in others it appeared to be unaffected by the respi- 
ratory movements. 

In fifteen cases the location was in the abdomen, or abdominal parietes. 
Several of these cases had been treated for inflammation and “ Liver Com- 
plaint.”” 

In siz cases the uterus appeared to be the seat of the principal sensations. 
In two of these cases examination per vaginam disclosed an exceedingly 
sensitive condition of the os uteri, and the whole organ by examination 
through the whole walls of the abdomen, was also discovered to be ex- 
tremely tender. In all, the pain was paroxysmal, or rather much increased 
at times. 

In seven cases pains in the lower extremities were complained of, generally 
shooting downward, extending sometimes to the inferior portion of the thigh, 
and sometimes below the knee even to the feet and toes. 

In four cases the location of similar pains was in the upper extremities. 

In fwo cases both upper and lower were simultaneously affected with 
pain. 

In three cases pain was felt in the spine itself. ‘The small proportion in 
which painful sensations were referred to the seat of the affection is an in- 
teresting fact. 

In two cases the trifacial nerve was affected. 

The character of the pains was very various. Sometimes it was described 
as acute and sharp, and sometimes dull and heavy ; as a burning sensation by 
two patients especially; by another a sense of gnawing, as if by a small 
animal ; by another, sense of numbness; and in two eases a painful sensation 
of heat, in each instance shooting down the inferior extremities. In one 
case a shooting sense of coldness in the same locality was experienced. It 
is probable this embraces but a portion of the diversities which were ex- 
pressed in almost every case in terms denoting some peculiarity. 

Tenderness to touch over the seat of pain existed in some cases, and was 
absent in others. It was differentin degree, being sometimes excessive, and 
in other instances slight. 

Distressing sensations not amounting to actual pain, were frequently com- 
plained of. 

The grand practical point as regards lesions of sensibility is to deter- 
mine the fact of its being a dependent symptom of spinal affection in 
distinction from its presence as an indication of local inflammation. ‘That 
the mistake is often made of deciding upon the latter, when the former is the 
correct explanation, I have had occasion to observe. The error in these cases 
however, has not arisen from the difficulty of diagnosis, but from the exclu- 
sion of all reference to the spinal cord. ‘Those who fall into this mistake, 
are those who reject, or who do not recognize the fact of morbid influences 
emanating from this source. ‘That cases do occur, in which to make the 
discrimination requires close observation and reflection, I do not deny; but, 
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in the great majority of instances, the diagnosis, for one who appreciates the 
pathological importance of the medulla spinalis, does not demand an unusual 
sagacity. ‘The circumstances which should guide our decisions in such 
cases, will be briefly considered, hereafter, under the head of diagnosis. 

3. Effects manifested in the muscular system.—The motor nerves termi- 
nating in the muscles doubtless frequently sympathize with affections of the 
spinal cord, from which arise convulsions and spasmodic contractions both 
tonic and clonic. I do not hesitate to aceept the pathology of hysteria, 
tetanus, &c., which attributes the various forms of these disorders in the 
great majority of cases to a morbid condition of the excito-motory system. 

I have had occasion to treat cases of general convulsions and partial con- 
tractions, which I attributed to this source, but, among the collection of 
cases analysed, there are none in which any sensible or violent movements 
of the muscular system were present. In two cases spasms of different 
muscles successively existed, in one ease permanent or tonic contraction of 
the flexor muscles of the thigh, and in one, a disposition to general mus- 
cular tremor which followed any case of excitement, were marked symp- 
toms. A few other effects manifesting themselves, in fact, in this system, 
will be noticed in other connections. 

I wish more especially to distinguish under this head certain phenomena 
which occur in so large a proportion of cases that they are to be regarded 
as highly characteristic of spinal affections. Nearly every patient in whom 
this affection becomes confirmed, complains of a sense of general debility, 
usually conjoined with painful weariness or lassitude. In some, this diffi- 
culty occurs in paroxysms; in others, it is nearly, if not quite, constant. 
The actual loss of muscular power does not correspond with the degree of 
diminution of which the patient is conscious. That this is so, is shown by 
the fact that at times the muscles are capable of exerting their usual force of 
contraction. ‘The degree of this oppression of muscular energy will vary, 
in some instances amounting to a feeling of great prostration, in others com- 
paratively slight. ‘This symptom I have long observed, and I remarked 
upon it in a former number of this Journal (February 1840)—lI confess, 
however, I did not then understand its connection with the affection now 
under consideration. 

Of the cases collected, fwo are rejected from this analysis; because in 
one the patient had just passed through the remittent fever, and was, besides, 
too young to define his sensations; the other case was one which came 
under observation soon after confinement. 

Of the remainder (42) this symptom was either absent, or no mention 
was made of it in the record in fifteen cases. I am, however, satisfied that 
in several of these it was present in a greater or less degree. It is mentioned 
as present, and its degree of prominence not stated in sixfeen cases. It is 
recorded as a prominent symptom in ninefeen cases. It was a principal 
feature in two cases. In all thirty-seven. 
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Recent physiological views, which attribute the tonic contractility of the 
voluntary muscular system to a vis-nervosa originating in the medulla spi- 
nalis, enable us to appreciate the fact that the morbid state just described, is 
connected so frequently with spinal affection. It is not difficult to imagine 
that an influence occasionally so intense as to induce convulsions and various 
spasmodic affections, may, more generally, be sufficient to modify the cur- 
rent of innervation in constant transmission from the nervous centre, and, 
thereby overcome the peculiar effects alluded io. 

4. Mental characters.—Another class of symptoms also quite character- 
istic, appertains to the condition of the mind, and is especially manifested by a 
perversion of the feelings. ‘These peculiarities consist in loss of energy 
and buoyancy of spirit, despondency, melancholy forebodings, great anxiety 
on the subject of health, apprehension of some severe disease, susceptibility 
to emotions from slight causes, &c. ‘The great majority of those in whom 
this affection becomes confirmed, evince some or all of the above symptoms. 

Of the cases in which there were records made relative to this subject, I 
find that this unnatural condition was in some of its various forms a pro- 
minent circumstance in twenty-seven. 

Seven cases are rejected, as the subjects were too young, or the cases too 
transient to be included in the comparison. 

In five cases the characteristic symptoms are recorded absent. 

Of the remainder (15) in which nothing is stated, I do not doubt that in 
several instances the mind was more or less perverted, but probably, not to 
the same degree as in the cases in which it is mentioned. ‘These modifica- 
tions of the feelings have been supposed to illustrate the close sympathy 
existing between the mind and the digestive organs. I wished to ascertain if 
the cases under consideration were capable of communicating any informa- 
tion on this point, and I therefore compared them to discover, in the first 
place, in how many cases the mental characters were recorded, in which no 
derangement of the alimentary canal existed. This was the case in five 
instances. 

In the second place, the number of cases in which the mental character- 
istics were recorded in which derangement of the digestive organs also 
existed—these were seventeen. 

The number of cases in which both were absent, nine. 

The number of cases in which no mental characteristics were recorded, 
but in which derangement of the digestive organs existed, fen. 

Thirteen cases, for various reasons, are not included in this analysis. 

These results of course for reasons already assigned, are not presented as 
accurate statistical facts, Itis highly probable that some of the mental charac- 
ters may have been present in several cases and not communicated by the 
patient; and, on the other hand, it would be very likely to happen that some 
slight derangement of the digestive organs might exist without being promi- 
nent and escape the record. Nevertheless, the enumeration is not without 
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some value. Rejecting the numbers which were objectionable (13) and the 
number in which the mental characters and the digestive disorder were both 
wanting (9), leaving the number thirty-two, it will be perceived that in 
more than one half both were coincident, while the number of those in 
which the derangement of digestive organs was present without any mental 
characters being present is very small (5). When in addition to this we take 
into account that the peculiar modifications of the feelings may not be mani- 
fested in some individuals from a deficiency of susceptibility of the mind to 
morbid impressions; and that by others they may be successfully resisted by 
a superior force of the will; while, others, again, from pride or an exces- 
sive sensitiveness, will not lay open to the physician the condition of their 
feelings—considerations which tend to diminish the degree of reliance to be 
placed on the number of those in whom derangement of the digestive 
organs existed without the mental characters—we are led by this method of 
reasoning to regard it as highly probable that the connection exists in much 
the greater number of instances. The fact, however, of the frequency of 
this connection does not demonstrate the dependency of the morbid state 
of the mind upon the derangement of the alimentary canal. ‘The latter may 
not only be produced by the same cause, and simply be coincident; but, 
perhaps, may result in many instances from the former. The discussion of 
this subject, however, is not appropriate to the present purpose. 

5. Affection of the digestive organs.—In the majority of cases the diges- 
tive organs will present some evidences of disturbance. On this subject 
the records of the cases which I have kept, are presumed to be sufficiently 
accurate. More or less disturbance was present in thirty-seven cases. 

There was no disturbance in thirteen cases. 

One case has been rejected as too transient. 

Three cases have no record on this subject, and, probably, in these cases 
no disturbanee existed. But it would not be proper to infer from this enu- 
meration that the affection under consideration is characterized especially by 
its association with disorders of the digestive system; because, in a great 
number of the cases in which derangement existed it was very slight, con- 
sisting, in several instances, of mere disposition to costiveness, or some 
distension or uneasiness occasionally after eating—in fact, no more than is 
connected with almost every disorder, and even present in numerous indi- 
viduals who do not call themselves invalids, and would not on this account 
alone ask medical advice. In some, therefore, these symptoms were, 
probably, merely accidental; in some there was every reason to suppose it 
might have been induced by the mental anxiety so commonly incident to 
spinal affection ; and in several it was fairly attributable to the use of cathar- 
ties, emetics and other remedies, taken or administered without any 
reference to the true character of the disease. In other instances, however, 
the disorders were among the most prominent symptoms. ‘I'he stomach 
was the part of the canal most frequently affected. In eight cases vomiting 
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was the mode in which it was manifested. In feo of these it had the cha- 
racter of pyrosis; in the others of obstinate irritability. Most practitioners 
who recognize spinal affection, have, probably, observed its connection with 
gastric irritability, and found that applications to the spine frequently relieve 
it as if by magic, when the usual remedies are utterly worthless or perni- 
cious. 

Acidity I have observed in several cases as a prominent symptom, and 
more frequently flatulency of stomach or intestines. In five of the cases 
the throat was affected. In one of the patients the difficulty consisted in 
spasmodic contractions apparently of the pharyngeal and laryngeal muscles, 
occurring in paroxysms, which were particularly excited by cold fluids, and 
so severe as to give some faint resemblance to hydrophobia. In conjunction 
with this was a painful sensation which the patient compared to that pro- 
duced by the contact of ice upon the skin. In two others the difficulty was 
manifestly spasmodic, in one being slight, in the other not consisting of 
severe paroxysms, but the disorder had been of long continuance. 

In the other cases alluded to, the powers of deglutition were unaffected. 
One of these patients complained only of a disagreeable sensation which he 
could not describe, which had troubled him for many months continuously, 
and was relieved by the measures which relieved the other symptoms con- 
nected with the spinal affection, without any remedies addressed especially 
to the throat. In the other patient, the fauces were inflamed, and nothing 
peculiar existed to distinguish it from ordinary paristhmitis. 

6. Affections of genito-urinary organs.—Disorders of these organs of 
various kinds are frequently found associated in this connection. In enume- 
rating the cases with reference to this point I find that too frequent recur- 
rence of the catamenia existed in three cases, Menorrhagia in siz. Leu- 


corrhea in eleven. Uterine pains in four. Amenorrhea in one case. 
The number of females is 25. 


Some difficulty in urinating was present in eight cases; all, with one 
exception, being females. I have termed the difficulty in my records gene- 
rally strangury. In several cases I recollect this was the character of the 
disorder, but, perhaps, I did not investigate the matter sufficiently in each 
instance. In one case in which I had occasion to do so, the obstruction 
appeared to consist in a loss of voluntary power over the muscular coat of 
the bladder, accompanied by diminished susceptibility to the presence of the 
urine. 

In five cases pregnancy existed at the time when they first came under 
my observation. It was evident, however, that the spinal affection had ex- 
isted prior to this occurrence, but the symptoms were aggravated by this 
new condition of the system. In each of these cases the period of gesta- 
tion was completed, but in two of the patients uterine pains were trouble- 
some, giving rise to apprehensions of abortion. In one case I was called a 
short time after abortion at the seventh month, but the circumstances of the 
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patient sufficiently accounted for this accident, viz. deprivations, exposure 
and over-exertion. Another of the patients had miscarried twice during a 
period of twelve months, during which time she suffered from the affection 
of the spine; but in this case after a former confinement metritis had occurred, 
which we may reasonably suppose disqualified the uterus for carrying the 
feetus afterward to the full period. As far as any thing is proved by these 
facts, they go to show that this affection does not prevent conception, nor 
exert a strong tendency to interrupt the term of pregnancy, but that they 
render the patient more uncomfortable during gestation. 

In two cases increased secretion of urine of a limpid character was observed 
by the patient. In both speedy relief was obtained, so that it is pre- 
sumable no important derangement of the constituent urinary principles 
took place; in one it was a prominent symptom, and the urine was tested for 
albumen without success. 

7. Affections of the heart and circulation.—Increased and irregular action 
of the heart are among the disorders incident to spinal affection. Of the 
eases analysed, palpitations constituted a prominent difficulty in fifteen. In 
two cases intermittency, occasioning a distressing sense of impending dis- 
solution, was present; and in one of the cases of palpitations there was 
also an intermittent action. A continued acceleration of the pulse, how- 
ever, so as to constitute a febrile movement is found in a very small propor- 
tion of cases. It is recorded in only six of the number analyzed. In these 
instances it was connected with a general disorder of the functions, which 
was probably occasioned by the action of spinal disturbing causes, the 
system being rendered peculiarly susceptible by the pre-existence of the 
spinal affection, so thatas far as the pulse furnishes characteristic indications, 
it may be regarded as almost invariably not increased in frequency. ‘This 
is a very important consideration in diagnosis, enabling the practitioner in 
cases of doubt whether local pain or disordered function may not be attribu- 
table to inflammatory action, to decide generally with certainty. An instance 
illustrating this point fell under observation within the past week, in which 
tenderness over the abdomen complicating severe pain was so intense that 
the lightest pressure, even the weight of the bed-clothes was insupportable, 
while the pulse if at all altered was less frequent and full than usual. I 
confess I felt some apprehension lest I might err, and fata! lesions occur in 
default of the proper remedies for peritonitis. But as other circumstances 
co-operated to sustain the diagnosis, and extreme spinal tenderness was 
present, means were employed, in conformity with this view of the case, 
which speedily confirmed by their efficacy its correctness. Other instances 
equally pertinent could be cited, but doubtless the same experience has at- 
tended others who have bestowed attention upon spinal disorders. 

8. Affections of the respiratory organs.—In several cases certain morbid 
symptoms, referable to the respiratory organs, were present—in all sixteen 
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eases. The character of the disorders is variously described as follows:— 

A sense of suffocation occuring in paroxysms at night, in one case. 

Dry cough simply, in four cases. 

Paroxysmal cough without expectoration, in one case. 

Cough, with slight mucous expectoration, in one case. 

Tearing hacking-cough, without expectoration, in one case. 

Sense of oppression in breathing complicating palpitations, in four cases. 

Dry hacking, almost constant cough, in one case. 

Convulsive catching inspirations with sense of suffocation, in two cases. 

Some of these were doubtless occasioned by the mere effect of irregular 
circulation through the pulmonary system of vessels, In every instance in 
which cough existed, the fact of its neurotic character was abundantly tested 
by the efficacy of remedies, in addition to other evidences. None of the 
cases included in this collection presented that peculiar barking or crowing 
cough which Tate describes as connected with irritation of the spinal cord. 
I have, however, met with this symptom in a well marked case of affection of 
the spine, which resisted a great variety of inappropriate remedies until its 
connection with spinal tenderness was discovered, and irritating applications 
made over the sensitive portions. 

9. Parorysms of sinking, §c.—Having observed that patients with this 
affection are sometimes seized with sudden attacks of fainting, sinking, pros- 
tration, &c., I have examined many cases with reference to this point. 

In siz cases there occurred at times paroxysms in which the patients com- 
plained of faintness, sinking, &c. in one instance, attended for afew moments 
with loss of consciousness. In one case is recorded the occurrence fre- 
quently of paroxysms of indescribable distress. In one case paroxysms of 
sudden debility, accompanied with slight tremor, lasting ten or fifteen 
minutes, and succeeded by extreme languor. This patient was a robust 
labourer. 

In one case paroxysms of giddiness and tinnitus. 

In one case paroxysms of sense of impending dissolution, connected with 
coldness of surface and extremities, and some muscular rigidity. 

In one case, paroxysms of prostration, restlessness, and anxiety, attended 
with slight chills and rigors. 

All these symptoms, although differently described, are supposed to have 
some similarity. ‘They invariably excited much alarm, in part from their 
novel character, and in part from the peculiar susceptibility to alarm which 
generally exists in this class of patients. 

It will, perhaps, be said that these phenomena, when they occurred in 
females, (which however was not the fact in all the cases,) are nothing more 
nor less than hysteric paroxysms, which are common enough. I will not 
dispute this remark. But to those who have carried the modern physiology 
of the nervous system into the department of nosology occupied by hysteria, 
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this assertion does not in the least conflict with the fact of their dependency 
on a morbid condition of the medulla spinalis. 

The measures immediately effectual in such attacks, are sinapisms or 
active stimulating liniments to the spine, conjoined with diffusibles and 
measures to excite the cutaneous surface, as warm pediluvia, &c. 

10. Occasional complications.—Under this title were indicated in this 
analysis those affections which were not sufficiently frequent to have indi- 
vidually distinct places in the titles assigned to them. They were not 
numerous, and are as follows:— 

Pain in motion of the eyes was complained of in three cases. 

Hypertrophy of uterus, which was much diminished under the use of 
remedies addressed to the spine, one case. 

Sense of throbbing over the whole body, two cases. 

Perspirations without febrile movement, three cases. 

Coldness of extremities, three cases. 

I have cause to suspect that this symptom would have been much more 
frequent, if attention had been more directed to the point in the record of the 
cases, 

Chills and rigours, in ¢hree cases. 

Mild icterus, in one case. 

Enlarged spleen consecutive to intermittent fever, in one case. 

11. Of the physical habits of the patients. —The facts relating to the phy- 
sical habits of the patients (by this I mean the temperament, development of 
the various systems, &c.) were not recorded with sufficient minuteness to 
render a comparison productive of very satisfactory results. Nothing is said 
relative to this subject in four cases. 

With reference to the remainder I am only able to enumerate with respect 
to the general developments, and especially the deposition of the adipose 
substance. I made notes with regard to this point, because I was early 
struck with the fact that this class of patients very often presented the appear- 
ance of “full flesh,”’ and sometimes even corpulency. One of my patients, 
a female, aged about 34, is the most corpulent woman I ever saw. 

In éwenty-five cases the habit in this respectis recorded either ** spare”’ or 
rather spare.’ In twenty-five cases, either “ embonpoint,” or moderate 
embonpoint.”” ‘To be precise with reference to the jast, seven were thus 
recorded. From this curious fact of exact equality, it would be inferred 
that no indications were to be drawn from the general aspect of the patient 
in this particular. ‘The result, possesses not only some interest but value. 
Most chronie diseases, it is well known, are attended by adipose absorption ; 
and hence, in obscure cases, when the uncertainty concerns the existence or 
non-existence of chronic affections, the presence of embonpoint would be 
entitled to considerable weight in determining our diagnosis. It is to be ob- 
served, that this enumeration is not to be received as indicating in how large 
a proportion of cases, spinal affection causes a diminution of the adipose 
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deposit. To settle this question numerically, it would be necessary to as- 
certain in how many of the patients recorded “spare,” their condition of 
body was natural. Could this be ascertained, the conclusion would probably 
be, that the affection under consideration does not tend to emaciation—a pre- 
sumption, which, when more accurately determined, will form an important 
fact in the history of the disease. 

With regard to temperament, in some cases in which the characteristics 
were well marked, it has been so recorded; but generally, I confess, the 
difficulty of satisfying myself on this point, prevented conclusions in most 
instances. 

12. Of the time during which the disease had existed, previous to coming 
under observation.—A large proportion of the cases which will offer them- 
selves to the practitioner at the present time, probably in most localities, are 
cases in which the affection has been of long continuance. I say at the pre- 
sent time, because I cannot but believe that when physicians generally come 
to recognize fully the spinal cord as the source of so many and various dis- 
orders, and when the subject has received more investigation, and farther 
progress has been made in reducing its pathology and therapeutics to 
more exact and definite principles, a vast number of cases which are 
now treated under other names, and in an empirical manner, will be dis- 
criminated in their early stages, and obtain such attention as will insure 
prompt relief. ‘The remote period then to which the affection can now fre- 
quently be traced, does not prove that it is one of a peculiar obstinate 
character, possessing an inherent tendency to continuance. So far from this, 
the reverse is, I believe, nearer the truth. But in many of the cases which 
come under observation, from circumstances just alluded to, the affection has 
not only received no appropriate treatment, but probably been aggravated by 
the remedial measures pursued. In reviewing my collection with reference 
to this point, I can only make a rough enumeration from the data recorded. 

I have counted, first, those in which the disorders manifesting connection 
with the affection under consideration, had been present for years, more or 
less, and find that they amount to seventeen. 

Second, those in which it had existed for months in contradistinction 
to years, fifteen. 

Third, those in which it had existed for weeks, in distinction from months. 
eight. 

Fourth, those in which it had existed for days, in distinction from weeks, 
nine. 

The number to be rejected from want of data, five. 

The remaining topics with reference to which my tables exhibit com- 
parison, are the sex, occupation, and ages of the patients. In reviewing 
their data, I do not discover any thing which would repay the attempt to 
reduce the facts to any classification for enumeration—which, indeed, in the 
two latter would be almost impracticable. Suffice it to say, that the “ages” 
No. XIV.—Aprin, 1844. 20 
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exhibit every diversity from five the youngest to fifty the eldest, but by far 
the larger number are under thirty-five. ‘The “oceupation,” also, presents 
almost every variety. ‘The general results of my observations respecting 
remote causes will involve whatever I have been able to infer from this 
head, and it is with reference to this point that any enumeration would 
possess value. 

The number of females has been already stated to be thirty-five. 

The number of males will consequently be nineteen. 

13. Of the result of medical treatment.—lItis obviously difficult to express 
the results of the remedial measures employed with great precision; [ might 
perhaps have succeeded better had I appreciated, while making the analysis, 
the importance of this subject as fully as I do now. Considering that this 
department of pathology is somewhat a “disputed territory,’’ the effect of 
the treatment instituted must have considerable influence in producing con- 
fidence in the correctness of diagnosis. ‘This did not strike me with the 
same force while preparing my tables, and hence, under the head of “ resv/t,”’ 
I have not observed so much definiteness as might have been practicable. In 
nine cases there was no data for this object, either the record being omitied, 
the patients passing from observation or not returning to report. In several 
of these it is fair to conclude that the result was satisfactory to them, and, on 
the other hand, some may have been disappointed and sought aid elsewhere. 
Practitioners, from their experience of human character, can form their 
own conclusions on this score. 7Zhree of the cases are too recent to report 
any result at this time. 

As regards the remainder, (forty-two,) I have made use of the expressions 
“successful,” and “immediately successful,” to signify by the latter that 
all appreciable evidences of the affection were removed within a short period, 
specifying the exact duration, and by the former that the same end was ac- 
complished within a very short period—a few days. ‘The number recorded 
** successful” is four. ‘The number ‘immediately successful” is five. I 
think I shall not be accused of striving to magnify the results of my practice. 
If I have erred in this department of the investigation itis on the side of caution. 
In much the larger proportion of cases, as they at present offer themselves, 
we cannot expect to have the satisfaction of declaring the result to be suc- 
cessful under the above strict definition, certainly within a very short period 
of time; although in almost every instance our prescriptions may be quite 
satisfactory, both to the patient and to ourselves. ‘The explanation of this 
is, that the affection having been of long continuance, has become confirmed ; 
and although painful or distressing symptoms may be at once alleviated or 
entirely removed, a morbid condition still remains which exposes the patient 
to relapses in some of the various forms by which the disease expresses 
itself. ‘Io designate the result in such cases I have employed the terms:— 

“ Relieved” without specifying time in sia cases. 
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* Speedily relieved’ embracing a period of a few days ora very few weeks 
in thirteen cases. 

“ Immediately relieved’? when the effect of the remedies was apparent 
in a few hours or days, in nine cases. 

The result is expressed ** much improved”’ in two cases. 

Termination in hemiplegia and still under treatment, one case. 

In this report I have been careful (as already remarked) not to present a 
more favourable issue of cases than facts authorize. But it is to be observed, 
that the results in those cases, which, for the sake of caution, are said to be 
relieved instead of recovered, cannot be considered as impeaching in any 
way the accuracy of the diagnosis; but only as confirming what has been 
before stated with reference to the tendency to continue, for reasons, which, 
it is believed, are more applicable to the present time than they will be to a 
future period. 

14. Of theprobable remote causes.—It is a matter of much interest to ascer- 
tain the nature of the remote causes which generally induce this complaint. 
This object was had in view in the present analysis, but in a large propor- 
tion of the cases no data were discoverable on which to base any positive 
conclusions. Suflicient attention, probably, was not directed to this point 
in recording the history of the cases. In several, however, the evidence 
and connections were such as to lead me to assign certain circumstances as 
standing in a causative relation. It would occupy too much space to discuss 
the grounds upon which the conclusions in the individual cases were 
founded. Without any quantitive enumeration, I will confine myself to a 
brief statement of them, severally. 

They are as follows:—Exposure to cold; over-exertion; severe exertion 
of upper extremities, especially as in lifting, &c.; remittent and intermittent 
fever; prolonged lactation, and too frequent child-bearing; mental anxiety 
and afflictions; intemperance conjoined with sexual excesses; leucorrhea ; 
sudden cessation of the menses; deranged menstruation; development of 
the catamenia; sedentary positions; local injury. Judging from the above 
views as well as from theoretical considerations, it will appear that the pro- 
bable remote causes admit of a division into two classes, according as, Ist, 
the effect is exerted directly and primarily upon the spine; and, 2d, indirectly 
and secondarily by irritative influences transmitted through the incident 
nerves, or as consecutive to certain general conditions of the system. Belong- 
ing in the first class, are, the effects of cold, when directed immediately on the 
spine; over-exertion of the extremities, which is intelligible when we con- 
sider that in all movements both of the superior and inferior extremities the 
spine is the point d’appui or pillar of support for the degree of force 
exerted. Sedentary position is also to be included, especially when from 
the nature of certain occupations, the column is constrained to preserve a 
certain direction for long periods. Lastly, direct injuries to the spine by 
concussion or otherwise. The remainder will be included in the second 
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class. And of these, in females, menstrual difficulties and leucorrhea are 
presumed to be by far the most common. There is reason to suspect that 
sexual indulgence is a frequent cause in males. 


Treatment.—The remarks under this head will be made in general terms, 
and will, of course, embody the principles followed in the cases which have 
been considered, and the very few conclusions on this subject, which have 
resulted from the writer’s experience. Local irritation over the spinal column 
in some of the various forms employed, is generally chiefly relied upon as 
the means of curing or relieving affections of the cord. In nearly every 
case, it may be confidently stated, that by this method, the particular morbid 
symptoms, whatever they may be, will speedily either be removed, or 
alleviated, or a transfer of location or change of form of the disorder induced. 

But it does not follow that the morbid affection is, consequently, speedily 
eured. ‘Too exclusive attention, in my opinion, is generally directed toward 
this class of remedies. That they should rarely, if ever, be omitted, and 
that they will sometimes be of themselves sufficient, I am well assured by my 
own observation; but the latter is the case only in those instances where the 
action of the remote cause has been immediate, or where the indirect influ- 
ence has been exerted by causes which have ceased to continue operative. 
Disappointment has, probably, frequently followed when the morbid 
symptoms have been justly attributed to the centre of the nervous system, 
but when the practitioner has failed to trace beyond this centre to the locality 
where the remote cause primarily existed, and perhaps is still exerting its 
causative influence, it is very important to recollect that in a large propor- 
tion, probably by far the greater number of cases, the cord assumes a morbid 
condition from causes received through some of. the incident nerves con- 
necting it with the nervous portions of the organism. The duty of the 
physician, then, in all cases, after having arrived at the medulla spinalis as 
the origin of the particular difficulties for which his services were solicited, 
is to commence at this point a new exploration to discover what has occa- 
sioned the morbid condition at the centre of the nervous system from which 
emanate to various parts, morbid influences. If he omits to do this, or is 
unsuccessful in his efforts, he may by his remedies procure temporary relief, 
but his patient will not always recover, or there will occur from slight 
causes speedy relapses. ‘This brings us again to the subject of remote 
causes ; but I allude to it again to enforce its importance, not with the design 
of discussing it more fully in this connection. Suffice it to say, that the 
several functions, the digestive, the condition of the mind, habits, occupa- 
tion, &c. &c. are all to be examined, and whatever may be discovered 
which warrants suspicion of its causative agency, is, if practicable, to be 
corrected. It is sometimes a difficult problem which of the local disorders 
stand to the affection of the spine in the relation of cause, and which of effect. 
To arrive at a correct solution of this problem, is, of course, in individual 
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eases, of the first importance ; but to consider here the various circumstances 
bearing on the question, would be difficult, and inappropriate to the present 
purpose. The great principle to be borne in mind, is, that in addition to 
the local applications to the spine, whatever irregularities or disorders may 
coexist which have preceded or appear to have produced the spinal affection 
are to be treated by appropriate measures. 

The means of local irritation which may be addressed to the spine are 
exceedingly numerous. I have made trial of a great many, hoping to find 
some which were peculiarly applicable ; but, I confess, I have not been able 
to determine for myself any fixed principles on this point. It is highly 
probable that no settled rules can be ascertained which will apply equally to 
all cases—that here, as in other instances, the circumstances peculiar to each 
case, and experiment, must actuate our selection. Of all the means the one 
most generally applicable, and producing the most satisfactory results, is 
cupping, with or without scarifications, according to circumstances, but 
more generally without. Large cups should be employed, (small tumblers 
or wine-glasses are generally preferable,) and as many should be applied as 
practicable, bearing them in contact as long as the patient will endure them. 

The instantaneous relief from local pain, or disordered function, perhaps 
of long previous duration, which sometimes a single cupping occasions, is 
truly astonishing, and quite as much appreciated by the patient as by the 
physician. But, in many cases other modes will possess more efficacy, and 
this in fact very little. 

The other measures may be divided into two classes, according as 
the impression is desired to be immediate; or, less speedy, but more per- 
manent. For the former end, which is especially desirable to relieve urgent 
pain or paroxysms of distress, sinapisms will often suffice, or friction with 
some stimulating liniment. ‘The common pepper vinegar used as a condi- 
ment, I have found convenient in many cases. In employing friction it is 
often important to direct the observance of care not to employ too much 
pressure or force. ‘The difficulty is sometimes aggravated by overlooking 
this precaution. 

For a permanent irritation I have been in the habit of employing the tart. 
ant. et. potas. combined with pix. burg., emp. roborans and resin united in 
proper proportions to form a plaster, which is spread on leather, and worn 
until the requisite degree of irritation is induced. ‘The size of the plaster, 
and the relative proportion of the tart. ant. et potas., may be varied according 
to the degree and extent of the irritation required. I frequently use a plaster 
with the same ingredients omitting the tart. ant. and potas., and sometimes 
substituting in its place, capsicum in variable proportions. This is especially 
applicable after the other methods of irritation have been continued suffi- 
ciently long. ‘The use of irritating applications requires caution. If too 
severe in susceptible individuals, they may, I am satisfied, aggravate the 
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disorder. In two cases of those analyzed in which the symptoms were 
severe, I felt convinced this was the fact. 

It will, however, frequently be observed that the disorder is temporarily 
aggravated but subsequently relieved. 

I have been informed by a friend of extensive experience, and for whose 
opinion I entertain the highest respect, (Dr. Reid, of Rochester, N, Y.) that 
in confirmed cases he is in the habit of making issues with caustic potassa 
over the spine. ‘That this may be done safely, and to great advantage, | 
am satisfied from my confidence in Dr. Reid’s experience, but the first case 
in which I made trial of it terminated so unfortunately, that I have not yet 
dared to repeat it. A patient at the almshouse who had previously, as I had 
been told, had some species of convulsive paroxysms, but had been under care 
for several weeks without their recurrence, was the subject selected. He 
had complained of wandering pains in his limbs, and general debility without 
any distinct disorder of the vital functions, These symptoms were con- 
nected with great spinal tenderness. ‘Three eschars were made simulta- 
neously of the size of a twenty-five cent piece. For two or three days 
subsequent he expressed relief, when he became affected with a species of 
tetanic convulsions accompanied with delirium, which terminated fatally. 
This case is not included in my collection, all of them being taken from 
private practice. An examination was had of the spinal marrow, and an 
increased effusion within the membranes alone discovered. ‘The brain was 
healthy. An examination of the viscera was necessarily omitted. I donot 
cite this case because I am convinced that the caustic applications induced 
the fatal result, but the connection was such that I could not avoid this sus- 
picion, which has prevented the application of the remedy in any other case 
under my charge. 

The local neuralgic pains and disorders incident to the affection, at the 
central connection of the nerves, will, also, be palliated by opiates adminis- 
tered under the usual restrictions; and the former, also, by the specific 
remedies quinia, carb. ammon. &c., in many instances. I am accustomed 
generally to prescribe to patients with this affection, in addition to local irri- 
tation, medicines of the tonic class, especially the preparations of iron. ‘I'o 
the sulphate I have usually given the preference either combined in pill with 
a minute proportion of Socotrine aloes and capsicum, or in combination with 
myrrh, as in Griffith’s mixture. It may be useful to state here, that as far 
as my observation extends, druggists and apothecaries in this locality, at 
least, are in the habit of selling and using the mercantile copperas, instead of 
that prepared for medical purposes. Diet, exercise, and regimen are doubt- 
less very important matters in the treatment of this disease. ‘The former 
should be digestible, but nutritious and devoid of stimulating properties. 
Coffee and tea ought frequently to be interdicted; so, also, the excessive 
use of tobacco, and all alcoholic beverages. The peculiar condition of the 
mind disposes to the use of the two latier. 
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In regulating habits of exercise, it should be remembered, that violent 
exertions and prolonged erect posture are presumed to be among the remote 
causes. Patients are often injured by injudicious exercise. It is frequently, 
important to direct patients to lie down a portion of the day. Late hours, 
for these reasons, as well as others, should be avoided. 

With regard to dress, the only remark that need be made, is, that the im- 
portance of protecting the body from vicissitudes of temperature is quite as 
manifest in this as in any other chronic disorder. 

Finally, I cannot forbear saying, that, as regards treatment, one of the 
most important circumstances appertaining to a correct diagnosis of this 
class of disorders consists in this—viz. it will probably prevent the use of 
medicinal agents for other imaginary diseases. Some of the cases upon 
which this report is based, had been drugged for a great length of time, first 
by various regular physicians, next by irregular practitioners, and had after- 
ward gone the rounds of patent medicines, and the suggestions of friends 
until, from this cause alone, the powers of the constitution were much 
impaired. One of the most common of the fancied affections is ** Liver 
Complaint.” 

If the different organs of the body had individually, tongues wherewith 
to give utterance to their sufferings, [ am sure the poor liver (whose deport- 
ment in this portion of country at least appears to be very exemplary) would 
complain bitterly of the many slanderous imputations heaped upon it, and 
the frequency with which it is compelled to become the unwilling apologist 
for ignorance, and an involuntary party to the ** nimia diligentia medici.”’ 


In the foregoing remarks my purpose has been to exhibit a general view 
of the phenomena associated with, and chiefly dependent upon a certain 
morbid affection of the medulla spinalis. As I have before said, I am far 
from professing to have investigated the subject sufficiently long to be able 
to present even a complete historical view of its multiform expressions, and 
the various phases which it may assume. ‘The cases upon which my re- 
marks are based have occurred within my private practice principally within 
the past eighteen months, and are presumed to furnish a tolerably correct 
representation of facts which will occur under the observation of every prac- 
titioner who enjoys moderate opportunities, within the same period. Local- 
ity may have some influence. I imagine that patients with this affection 
are more abundant in large places where the physical and moral evils inci- 
dent to deprivations and degradation on the one hand, and luxurious habits 
on the other, are more rife. But this requires an investigation founded on 
a comparison of facts. ‘That many other phenomena than those which have 
been noticed in this article, occur in connection with the affection we have 
considered, I do not doubt; and that those which have been presented re- 
quire much farther minute examination than I have been able as yet to 
bestow, none can be more fully convinced than myself, 
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There are various inquiries appertaining to this subject which have been 
passed by unnoticed, and concerning which I do not propose to say any 
thing at this time. Such are those concerning the relations between this 
affection and a variety of disorders nosologically classed, named, and gene- 
rally treated without reference to the spinal cord. Here is a wide field for 
exploration which, perhaps, at some future time I may venture to enter upon. 
The grand and most important inquiry of all, indeed, has been entirely 
omitted, viz.—in what consists the pathology of this affection? Is it inflam- 
mation of the medulla, or its meninges? is it irritation of either or both? 
Or is it a condition differing both from inflammation and irritation, to appre- 
ciate which, requires a more profound knowledge of the essential properties 
of the nervous system than we at present possess? Other questions still 
suggest themselves, for example, what is it that determines the localities of 
the reflected disorder? Doubtless relations and principles exist, which, if 
they were discovered, would render clear this now obscure department of 
inquiry. All these interrogatories, however, I leave for others to answer, 
nor will I presume without more facts than I as yet possess, or know where 
to find, to submit any reflections upon the topics to which they relate. 

In the course of my observations, I have kept in view, as a prominent aim, 
to exhibit circumstances in a light to assist the diagnosis of obscure cases of 
spinal affection. Nextto the pathology, this is certainly the most important 
matter involved in the subject; and a complete knowledge of the latter, were 
we fortunate enough to possess it, would be, practically speaking, useless, 
without the former. ‘The plan which has been pursued of treating seriatim, 
of the symptoms found in the cases collectively, disconnecting necessarily 
those frequently associated together in individual cases, wouid be attended, 
should I close my communication here, with the disadvantage of shutting 
out of view one of the most striking facts appertaining to this class of 
diseases, viz. the co-existence and succession of many of the particular 
local expressions of the central affection. On this account, and because of 
the importance of the topic, I will devote, in conclusion, a short space to 
some further remarks under the head of 

Diagnosis.—Cases will occur in which (owing to the influence of ideas 
which it is difficult to throw aside even when demonstrated to be inconsistent 
with the present condition of science) the diagnosis will appear to be 
obscure. Many physicians, who naturally, and very properly are tenacious 
of the principles which have heretofore actuated them, will hesitate long in 
certain cases before they will consent to abandon methods of practice, which 
according to their former views, seem to be required, and to delay which may 
seem to them to lose the most favourable moments for medical interference. 
‘These remarks will be applicable, especially, when some of the local symp- 
toms appear to indicate the existence of an inflammatory action, either 
chronic or acute. 

The obscurity and difficulty would be greater than it is, if tenderness over 
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the spine were generally found in connection with local diseases. From the 
little attention I have given to this point, my impression is, that this is not 
frequently the case, but I have not examined often enough to speak with 
confidence. Suppose an instance presents itself in which acute urgent pain 
is present, either in the chest or abdomen, together with tenderness over the 
seat of pain, and (which may happen) no distinct tenderness over the spine 
may be discoverable. - Suppose, farther, we are suddenly called to treat such 
a case without any previous knowledge of the individual, a prompt diagnosis 
is required. Under such circumstances, it is believed, the practitioner may 
soon arrive at a correct decision. ‘The character of the pain may afford 
light, if it be shooting, or paroxysmal, or shifting its locality suddenly. But 
the most important indications are derived from the absence of that relation 
which invariably exists between acute inflammation attended with pain, and 
disturbance of the vital functions, digestion, circulation, secretion, &c. There 
will, probably, exist the very opposite of those conditions of the general 
system, which would accompany a degree of inflammation corresponding 
with the amount of pain. Examination of the mouth, the skin, the urine and 
the pulse (generally unaffected) will, if the spinal affection be considered at 
all, lead to a correct discrimination. Upon the diagnosis, in such cases of 
doubt, hangs the selection of remedies of an opposite character—in depletion 
on the one hand; frictions to the spine, and opiates on the other. Now, if 
after taking all the above circumstances and others into consideration, there 
should still be uncertainty, let the latter class of remedies be adopted as ten- 
tative expedients with a view to establish the diagnosis. As the time occu- 
pied to test the efficacy of these remedies need be but very short; and, since, 
if they are useless they will not materially disquality the patient for re- 
ceiving the full benefit from others subsequently, this method of procedure 
cannot be considered, when the probabilities of the case are taken into ac- 
count, as objectionable. Ido not, I am aware, in these remarks appear to 
take into consideration that mere neuralgic pains may proceed from an 
affection of the nerves in the painful location independently of any central 
disorder. It is unnecessary, practically speaking, to except these cases ; but 
I am disposed to believe that the great proportion of those cases regarded as 
local, are, in fact, central in their situation. ‘The theoretical inquirer on this 
subject will consult with advantage Miiller’s experiments and observations on 
the nervous system (Physiology). 

If, however, the practitioner dare not risk so much deliberation, but in 
obedience to old impressions, or the expectations of the patient or friends, 
resorts to the lancet once, twice, or more; to antimony and drastic purga- 
tives; and, finally, to local depletions, frequently repeated, and alteratives, 
with the only effect perhaps of causing by these perturbating remedies, a 
change in the location or form of expression of the disease, let him then 
pause, and inquire of himself, if the inefficacy of his treatment does not 
afford a strong presumption that he is acting under an erroneous diagnosis. 
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Even then if the tentative expedients spoken of be resorted to, the physician, 
as well as the patient, will have reason often times, to be astonished at the 
result. 

Cases in which acute local pain is the chief symptom, although of frequent 
occurrence, will not be the most frequent of those which present themselves 
in a general practice. ‘The most common condition of patients, is that in 
which a great variety of disorders are complained of, without any single dil- 
ficulty continuing to be the most prominent for much length of time. Every 
practitioner who comes to regard the importance of the spine, after having 
practised some years before this portion of the organism was embraced in 
his pathology, will, if 1 do not err, (I speak from experience,) be satisfied 
that he has been in the habit of prescribing daily, for a complication of 
symptoms which have never conveyed to the mind any definite pathological 
conditions. As evidence that this is true, how common are the expressions, 
‘liver complaint,” “ dyspepsia,”’ “ general debility,”’ &c., employed without 
any positive ideas, but as mere names to cloak ignorance of the true state of 
the case. In nearly all this class of cases, it may safely be presumed before 
any examination, that the spinal cord is the true seat of the diseases, and, in 
most instances, examination of the spine will confirm the suspicion. 

If the agency of the central nervous affection be not recognized, these 
patients, after expecting assistance as Jong as their endurance will permit, 
will go and consult other physicians; finally, if the true evil fails to be de- 
tected, they may become skeptical of ail remedies, and then gradually 
recover; or, which is the same thing, they may embrace homeopathy, the 
success of which, in some cases, is rationally enough accounted for. 

On the other hand, they may resort to one powerful remedy after another, 
until the powers of the system are destroyed by the constant use of poison- 
ous agents. ‘The leading principle of diagnosis in such cases, apart from 
examination of the spine, is the difficulty of grasping, in our investigation of 
symptoms, any particular localized affection, amidst a coincidence or suc- 
cession of numerous perversions of function. In addition to this, the facts 
which have been approximatively established by the preceding analysis, it 
is hoped, may be of some utility, for example, the characteristics found in 
the mind and muscular system; the peculiar character of some of the phe- 
nomena, and the consideration that the effects, almost invariably exerted 
upon the function of nutrition by chronic diseases, are not manifested in this 
affection. These, in connection with the previous duration, in most instances 
as they now present themselves, and other circumstances which need not be 
recapitulated, will enable the practitioner to diagnosticate correctly, in most 
cases, even if spinal tenderness should be absent, or be so slight as not to 
correspond with the severity of the other symptoms. 

As illustrative of the variety of symptoms, (easily understood when con- 
sidered in connection with the true cause, but entirely inexplicable without, ) 
which are so commonly found in cases of spinal affection, I am tempted to 
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conclude this article (already perhaps too much extended) with a brief ac- 
count of a single case, which I select because it has happened to fal! under 
observation just after writing the preceding paragraph. It furnishes a very 
fair example of the truth, which in these concluding remarks, I have desired 
especially to enforce. 


Mrs. , aged about fiftv, spare habit, delicate and impressible con- 
stitution, has had no children, contracted a catarrhal affection about six weeks 
ago, attended with cough and expectoration, and had no medical advice at 
that time. The catarrhal affection subsided in about two weeks, since which 
she has had some cough, dry and hacking. ‘This, however, is not now a 
troublesome symptom. Her condition is as follows: pains, shifting fre- 
quently, in chest under sternum, in shoulders, shooting through both upper 
and lower extremities, and occasionally also in head, on the summit, laterally 
and in frontal region, at different times. 

Mental characters: despondency, thinks she shall not live long, emotions 
excited by the most trifling causes; wept frequently during my visit; con- 
joined with this is a high degree of nervous excitability, manifested in 
various ways. 

The effects manifested in muscular system are great lassitude and sense 
of weakness; has kept her bed several days, because she feels most com- 
fortable in the recumbent position ; disposition to general tremour, especially 
when any slight cause for excitement is present; complains, also, of throb- 
bing in epigastrium. ‘There is a disposition to costiveness which is habitual, 
and for a few days past anorexia; tongue is not furred; no genito-urinary 
symptoms. ‘The pulse on visit last evening was enumerated 100, she was 
then much excited ; this morning it is estimated about 80; palpitations are 
a prominent difficulty ; complains of oppression of breathing in paroxysms; 
also of cold clammy perspirations and of coldness of extremities. 

From inquiries we are satisfied that the affection has existed for a long 
time previous to the contraction of the catarrh mentioned. 

Tenderness over the dorsal and cervical vertebre is extreme. The 
slightest prer-ure is painful, and excites coughing whenever repeated. 

Prescribed sulph. morphia, one-eighth of a grain, every six hours, with 
tinct. lavender comp., and a sinapism reduced one half by the addition of 
flour to be applied over the dorsal vertebra. ‘This morning expresses herself 
much more comfortable, feels stronger and less **nervous.’’ Prescribed to- 
day pills sulph. ferri, one grain ; soc. aloes gr. ss., two or three times; sulph. 
morphie one-eighth of a grain, pro re nata; stimulating liniment to spine 
night and morning, Nov, 23d. 

24th. Found her sitting up, aspect much improved; says she has not felt 
so well for a long time; pressure over spine no longer excites coughing, but 
tenderness still extreme; continued treatment. 

25th. Yesterday this patient experienced a symptom which I have not 
before observed in connection with spinal affection—viz. singultus. This 
occurred about ten A. M., and continued, with occasional intermissions of a 
few moments, until she was greatly fatigued and exhausted. I did not see 
her on this day; finally, at evening, she obtained relief from repeating the 
morphia, and passed a good night. With this exception she has continued 
to improve the cough; complains to-day of only slight pain under sternum ; 
has remained up all day for the first time for six weeks, without painful 
sense of fatigue and uneasiness in the spine; to-day has some relish for 
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food; pressure over the affected portion of spine is much better borne. Is 
using night and morning liniment of the tinct. capsicum, and continuing the 
pills of iron and aloes. 

Burra.o, Nov. 27th, 1843. 


Art. IIl.—Case of Molluscum, associated with Fibro-Cellular Encysted 
Tumour and Encephaloid Disease. By Wasuincton L. Atiez, M. D., 
of Lancaster, Penn. [With a wood cut. ] 


Marcu 29th, 1842, I was called upon to visit Miss C. H., aged 31 years. 
Her history, as I understood it from herself and mother, is as follows: when 
achild, small enough to be nursed upon the lap during sickness, she suffered 
from an obstinate inflammatory affection of the gums, accompanied with a 
discharge of matter and blood, and which, at the time, was called scurvy. 
After she became better of this, the right side of her face swelled up, sup- 
purated, and discharged a large quantity of purulent matter through several 
openings upon the outside of the cheek and in her gums. This inflammation 
terminated in a necrosis of a portion of the superior maxillary bone, and con- 
sequently became a troublesome and tedious affection. Finally, however, 
the diseased bone, about two inches long, exfoliated, after which the face 
healed. When about 16 years old, a small cutaneous tumour appeared upon 
the upper part of her back, and increased slowly to about the size of a 
medium sized hickorynut. Soon after this a subcutaneous tumour was 
discovered in the bend of the arm, just above the joint, and attached to the 
sheath of the tendon of the biceps flexor muscle. This grew as large as a 
goose-egg, and had, in its earlier stage, been accompanied with very dis- 
tressing neuralgic pains of the arm. ‘These pains could even now be ex- 
cited, by pressure upon it, and one point upon the tumour was so excessively 
sensitive to the touch, that the pain thus produced was “like the effects of 
an electric shock.’ From this period her skin became covered more and 
more with tumours, varying from the size of a pin’s head up to that of a 
large nut, while several tumours, from the size of a pea up to that of a goose- 
egg, made their appearance beneath the skin, firmly attached to muscular and 
tendinous tissue. Her menstrual flow first occurred at 15 years of age, in 
February, while engaged in imprudently scrubbing an icy pavement bare- 
footed. It continued only for one day, became suspended for five months, 
returned afterwards regularly at intervals of three weeks, and continued, 
without being again suspended, up to the 4th of July, 1841, at which time 
it ceased altogether. About two years before I saw her she began to ex- 
perience neuralgia of the left side and left thigh, accompanied with a lateral 
inclination of the body towards the same side, the cause of which she 
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attributed to the violence of the pains. During this period she could not 
remain in bed any length of time, her pains always being aggravated by a 
recumbent posture. The only relief she could get was in an upright position 
and in motion, and consequently she generally walked the chamber the 
greater part of the night. 

I should here observe that before she was laid up by her disease she is 
represented to have always been extremely careless of her health. 

Owing to her intense suffering, she had habituated herself to the use of 
large doses of opium, and this, with an occasional dose of laxative medicine, 
was the principal treatment to which she had been subjected. 

At the time I first saw her the cutaneous tumours had become so extensive 
that the point of the finger could not be placed down upon any part of the 
entire surface, without coming upon them. The scalp, the palms, the soles, 
the fingers, toes, ears, nose, lips, the whole surface of the skin were affected 
with this singular tuberculous disease—the back particularly being crowded 
with countless numbers of the smaller tumours, interspersed, here and there, 
with larger ones. Not more than five or six of the more deeply seated 
tumours could, at this time, be detected, and they were confined to the arm, 
hip, and thigh, of the left side. 

I commenced the treatment of this case with an alterative course of 
Plummer’s pill, and continued it to the 10th of May, without any amend- 
ment referable to this prescription. While pursuing this treatment the 
neuralgia of the left thigh continued so exceedingly painful and distressing, 
that [ proposed the removal of a tumour deeply seated upon the anterior face 
of the thigh, suspecting that it might have some agency in the production of 
the pain. ‘This tumour, which was attached to the rectus muscle, I extir- 
pated upon the 12th of April, and found it to be the fibro-cellular encysted 
tumour so accurately described by Dupuytren; and often a source of the 
most intense agony. I shall refer to its character again. 

April 13th. Since the operation yesterday she has had no neuralgia, and 
has slept in bed for the first time during eighteen months, and without the 
aid of an opiate. This happy state of things, however, continued for a few 
days only, and was again followed by neuralgic pains, and a troublesome 
burning in the cicatrix of the wound. 

May 10th. I substituted Fowler’s solution of arsenic for Plummer’s pill, 
and continued it for a considerable time. Although this medicine had no 
effect in relieving the pain, the cutaneous tubercles very evidently diminished 
during its use, and many of the smaller ones entirely disappeared. 

July 2d. The pain in the left hip and thigh increasing, I removed two 
other deeply seated tumours, like the above, attached to the gluteus medius 
muscle. ‘This operation, however, was not followed by any amelioration of 
the suffering, and the wounds did not heal up kindly. 

During this last operation I observed an unusual fulness of the false ribs 
of the left side near their angles, and which I then attributed to malposition, 
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in consequence of spinal curvature. Observing, however, while engaged 
in dressing the wound day after day, that a very manifest increase occurred 
in a few days, my attention was more particularly excited. Placing my 
patient now in an easy position upon her back inclining towards the right 
side, and making deep pressure upon the relaxed parietes of the abdomen, I 
discovered a tumour within, jutting up against the diaphragm in the posterior 
and superior part of the left hypochondriae region, though too distant to 
enable me to judge accurately of its character. ‘The tumour went on in- 
creasing with astonishing rapidity, pushing out the whole arch of the left 
lower ribs, and soon presenting itself beneath them, occupying a position 
upon the left side similar to that usually taken by an enlarged liver upon the 
right. It is unnecessary to detail the progress of its rapid increase; suffice 
to say, that it finally filled up the lumbar space between the ribs and crest of 
the ilium, greatly distending the lumbar muscles posteriorly, occupied the 
whole left side, projecting laterally and anteriorly to a considerable extent, 
filling up the left iliac fossa and dipping deeply into the cavity of the pelvis, 
and extensively encroached upon the right side—thus occupying nearly the 
whole abdominal cavity, and crowding the viscera over to the right. From 
the great rapidity of its growth and its peculiar elastic semi-fluctuating feel, 
I did not hesitate to decide as to its medullary character. ‘The tumour, 
besides, had an irregularly lobulated surface, was immovably fixed, and 
possessed little sensibility. As it approached its enormous size the neuralgia 
gradually subsided, so that this poor unfortunate sufferer was permitted to 
enjoy a few days of respite from pain during her last moments. She died 
Sept. 30th, 1842. 

Autopsy twelve hours after death. 

The liver and stomach were forced up into the right hypochondriac and 
the right side of the epigastric regions. ‘The ascending colon commenced 
in the right lumbar region, soon curved downwards towards the right iliac 
region, where it terminated in the transverse colon, which, ascénding ob- 
liquely upward towards the umbilicus and a little above it, terminated in the 
descending colon by a sudden flexure. ‘The descending colon, above, laid 
parallel with the linea alba and a little to the left of it, passed obliquely 


downwards and across the linea alba, and terminated in the right side of the — 


hypogastric region behind the body of the right os pubis, being forced into 
the most anterior part of the abdomen by the tumour, and very much reduced 
in size.* The small intestines were crowded into the right side, occupying 
the iliac, Jumbar, and the inferior part of the hypogastric regions. ‘The 
tumour, originating behind the peritoneum, had altered very much the ordi- 


* The very contracted state of the desecnding colon appeared to have been caused by 
pressure between the tumour and the anterior walls of the abdomen, which pressure, had 
the tumour been hard and unyielding, most probably would have produced symptoms of 
ileus. 
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nary reflexions of this membrane. ‘That portion of it which is usually 
reflected from the left side of the mesentery to the descending colon, invested 
the right side of the tumour; the descending meso-colon was tightly stretched 
across its anterior face and bound down the descending colon to the 
tumour; the layer, reflected from the descending meso-colon to the abdo- 
minal parietes, covered the left face of the tumour, from which it was 
reflected upon the walls of the abdomen midway between the spine and linea 
alba; thus binding down the tumour with great firmness. ‘That part of the 
peritoneum, which is reflected from the posterior and rounded border of the 
liver downwards to form the superior layer of the transverse meso-colon, 
and this layer of the transverse meso-colon itself, constituted the superior 
investment of the tumour. ‘The tumour, projecting into what is known as 
the lesser cavity of the peritoneum, pushed up the stomach and down the 
transverse colon, and stretched the descending layers of the great omentum, 
leaving a small portion only to be reflected back upon the colon. In the 
substance of the distended portion of the omentum were three small ence- 
phaloid tumours. The tumour wholly oceupied the hypochondriac, Jumbar, 
aud iliac regions of the left side, the hypogastric and umbilical regions; it 
also filled most of the epigastric, and portions of the hypochondriac, lumbar, 
and iliac of the right side, and dipped deeply into the pelvis. ‘The spleen 
was found in its place adhering to the upper surface of the tumour. The 
pancreas was pushed forward against the anterior walls of the abdomen, oc- 
cupying the lower anterior part of the epigastrium, and bound closely upon 
the tumour by the superior layer of the transverse meso-colon. ‘I'he left 
ureter appeared to escape {rom the tumour about two and a half inches upon 
the right side of the linea alba, passed down parallel with the latter, and 
stretched over the anterior part of the right side of the tumour. The right 
ureter was forced more to the right and forwards. ‘The body of the left 
psoas muscle appeared to have been incorporated with the substance of the 
tumour, as its tendon firmly embraced the lower anterior part upon the left 
side, and was pushed forward tightly against Poupart’s ligament. In en- 
deavouring to rernove the tumour the strongest adhesions were encountered, 
which, with the soft character of its structure, rendered it almost impossible 
to effect it. While thus engaged a sac was ruptured, and two or three 
pounds of thin fluid escaped. ‘The tumour was strongly attached to the 
diaphragm upon the left side, and to the inferior ribs of the same side. The 
left crus of the diaphragm appeared to be incorporated with the tumour, and 
was lost in its superior part. After the tumour was removed, the lower 
false ribs were found denuded and rough; the bodies of the first, sécond, and 
third lumbar vertebree were wholly degenerated into medullary matter, so 
soft that the finger could be pushed through them; their lateral- processes 
denuded and rough. ‘The intervertebral substance appeared sound. ‘The 
ligaments of the vertebral column and of the ribs, the tendons, and the fibrous 
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tissue generally, in contact with the tumour, retained the integrity of their 
structure. The mesentery of the right side was very much thickened; the 
stomach and liver small, but healthy in appearance; the gall-bladder filled; 
and mesenteric glands enlarged. Attached to the tumour, after its removal, 
were the spleen, pancreas, descending colon, and left ureter; embodied with 
the tumour were the left kidney, the left crus-of the diaphragm, and the left 
psoas muscle. The tumour evidently originated from the left side of the 
lumbar vertebre. Its weight was fourteen and a half pounds, and consisted 
of what is denominated encephaloid matter. _ 


ly 


The figure represents the appearance presented when the parietes of the 
abdomen were divided by a crucial incision and the flaps turned aside. 

A, A. The two superior flaps of the abdominal parietes turned over the 
border of the chest. 

B. The Left Lobe of the Liver. 

C. The cleft on the anterior margin of the Liver. 

D. The Round Ligament of the Liver. 

E. That part of the Broad Ligament which is attached to the abdominal 


parietes, 
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F. The right lobe of the Liver. 

G. The Stomach. 

H, H. ‘The smail Intestines. 

I. The Pancreas. 

K, K. The ascending Colon. 

L. The transverse Colon, partly seen through the thin anterior layers of 
the Great Omentum. 

M. The descending Colon. 

N. The Sigmoid Flexure. 

O. The left Ureter, emerging from the body of the tumour. 

P, P, P, Encephaloid tumours of the peritoneum. 

Q. A portion of the Great Omentum. ‘The greater portion of the omentum 
is expanded over the tumour between the stomach and transverse colon, and 
is considerably attenuated. 

R, R. Lateral flaps of the abdominal parietes. 

S. An interior and inferior flap. 

T,T, T, T, T,T. The anterior portion of the great encephaloid tumour. 

U. The tendon of the left psoas muscle. Its muscular fibres are incorpo- 
rated with the tumour and degenerated into the same kind of morbid structure, 
while its tendinous portion retains its integrity, and is forced forwards against 
Poupart’s ligament. 

V. The zyphoid cartilage. 


Remarks.—lt is to be remarked of the above singular and very interesting 
case, that there were three distinct classes of tumours,—distinct in location, 
in character, and in their effects upon the system. 

The tumour which first appeared, and which was confined to the tegu- 
mentary tissue, resembled, more than any thing else, that species of 
tubercula described by Bateman in his Synopsis under the name of mollus- 
cum. ‘This form of tubercular disease appears to be very rare, as few 
authors have noticed it. ‘Through the very polite attention of Dr. F. W. 
Sargent, Resident Physician of the Pennsylvania Hospital, and with his 
assistance, | was enabled, while on a visit to Philadelphia, to take a very 
hasty view of the plates of several works upon diseases of the skin, and found 
no illustration of the disease, excepting in Willan and Bateman.* The latter 
author describes molluscum as being characterized by the appearance of 
numerous tubercles, of slow growth and little sensibility, and of various 


sizes, from that of a vetch to that of a pigeon’s egg. ‘These, he says, 


contain an atheromatous matter, and are of various forms, some being sessile, 
globular, or flattish, and some attached by a neck, and pendulous. 

In my case all the larger tumours were sessile, globular, having a con- 
tracted base, and possessing no peduncle, and the smaller tumours only 


* Vide Plates LX. and LXI. 
No. XIV.—Aprit, 1844. 21 
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differed from the larger in having a base Jess contracted. ‘They contained 
no atheromatous matter, at least several that I made sections of upon the 
dead body did not; but they consisted of an elastic or homogeneous, semi- 
solid, gelatinijform substance, not liable to disintegration by pressure, and of 
a yellowish-white colour. The skin covering them was smooth, and nearly 
of the natural appearance. 

Bateman says, that the growth of the tubercles is apparently unconnected 
with any constitutional disorder; that they show no tendency to inflamma- 
tion or ulceration; but continue through life, having apparently no termina- 
tion. 

From the circumstance of medullary disease having existed in the above 
ease, and which is considered a constitutional affection, I am inclined to 
believe that at least in this case the molluscum tumours may have had some 
relation to constitutional disorder. Besides, Bateman himself relates a case 
of a young woman, who was not only greatly disfigured, but had her general 
health impaired, and suffered a considerable loss of flesh, by the irritation 
which the eruption produced.* 

Having omitted to make a memorandum of the works referred to at the 
Pennsylvania Hospital, I addressed a letter to Dr, Sargent for the list, and 
requested him to furnish me with any additional information with which he 
may have met. I am much pleased in being able to make the following 
extract from his reply : 

‘* We examined the ‘ Delineations of Cutaneous Diseases,’ by Willan and 
Bateman; the * Traité des Maladies de la Peau,’ of Rayer; Willis’s * Cuta- 
neous Diseases;’ and the ‘Clinique de l’Hépital Saint Louis,’ by Alibert. 
But in Willan and Bateman only, E- think, did we find a representation of 
the affection Molluscum.’ 

‘“‘] find that Rayer describes the disease somewhat at length in the 2d vol. 
of his‘ Traité Théorique et Pratique des Maladies de la Peau.’ He says 
that ‘ Molluscum is a chronic affection of the skin, characterized by the pre- 
sence of solid tumours developed at the expense of this tissue, slow in their 
progress and varying in size from that of a pea to that of a pigeon’s egg :’ 
that their form varies, sometimes being round and globular, oftener flattened, 
oval or irregular: that sometimes their base is large, more seldom peduncu- 
lated: that their colour is. usually that of the skin, sometimes of a reddish 
hue: that their development and growth do not appear to be connected with 
any internal derangement. Rayer appears to agree with M. Velpeau, (who 
has published an account of a case of Molluseum in the 12th vol. of the 
‘ Archives Générales de Médecine, p. 511,) in thinking that these morbid 
growths are ‘a degeneration of the exterior layers of the skin, of the con- 
sistence almost of scirrhus, but differing from the latter in not being of a 
homogeneous structure, in having a granulated appearance when cut into, 
&e. &e.’ 


* Bateman’s Synopsis, p. 280. 
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«The case mentioned by M. Velpeau, occurred ina man 35 years of age, 
of a good constitution, who had upon different parts of his body about a 
dozen tumours, slightly flattened and elongated, and on an average of the 
size of the end of the thumb. The first had appeared when the man was 
about five years of age, and they had appeared and disappeared at various 
times within the ten years preceding the time of the observation by M. Vel- 
peau, under the use of various topical applications. One of these tumours 
differed from all the others: it was very much larger, and, from constant 
pressure in lying down, had become painful—the others not being sensitive 
on pressure; this tumour was removed, and immediately all the others soft- 
ened and disappeared, after having first assumed the appearance of small 
abscesses. 

«MM. Rayer and Velpeau agree in considering that the causes and treat- 
ment of the affection are imperfectly understood. 

‘* The above is all that I have met with on the subject, since I had the 
pleasure of seeing you.” 

In addition to the above authors I have also referred to the *“ Practical 
Treatise on the Diseases of the Skin,” by Plumbe, without finding any 
thing upon the subject. 

The tumour, which made its appearance next in order, and afterwards 
simultaneously with Molluscum, appeared to be associated with the cellular 
tissue beneath the skin, and strikingly partook of the character of the fibro- 
cellular encysted tumour described by Dupuytren, differing only in point of 
size. ‘The three which I removed varied in size from that of a filbert to that 
of analmond. ‘The smallest one was spheroidal, the larger ones were oblong. 
There was no inflammation, or redness, or any unusual appearances in 
the tissues surrounding them. ‘They were closely seated upon the muscular 
fibre beneath, had no perceptible connection with nerves or nervous filaments, 
and the skin over them was natural in colour and texture. ‘They were en- 
closed in a dense, opaque and fibro-cellular envelope, between which and 
the tumour the attachment was so feeble that when opened the latter almost 
fell out. Free from its envelope, the tumour externally was smooth, 
opaque, hard, and of a dull white colour. When cut into, it crackled as in 
scirrhus—the section showing an internal structure homogeneous, smooth, 
elastic, hard, fibro-cartilaginous and white. 

This species of tumour has more familiarly been known by the name of 
nervous ganglia or nervous tubercle, the cause of which has been attri- 
buted to certain affections of the nerves. ‘Thus Petit, Cheselden, Camper, 
Chaussier, all speak of these tumours as associated with nervous filaments 
or located in the body of a nerve, and thus attempt to account for the exces- 
sive neuralgic pains to which they give rise. 

Dupuytren, however, who has written a most excellent chapter upon this 
species of tumour, says, and the case above related sustains him, that re- 
peated and numerous observations have convinced him, that they have 
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nothing whatever to do with the nerves. He has dissected several of them, 
with the greatest care, in the dead body ; and, the better to assure himself 
of their nature, he has sometimes in removing them from hardy persons, 
taken along with them a sufficiently large quantity of cellular tissue, and 
he has never found the smallest nervous filament adhering to their surface. 

As this author has given a very accurate description of this tumour, and 
as a proper knowledge of it is calculated to greatly diminish the amount of 
human suffering, I beg leave to lay before the readers of this journal a few 
of his observations upon the subject, expecting them to be as profitable to 
others as they have been to myself. 

Dupuytren says they are fibro-cellular, nearly round in form, seldom larger 
than a pea, situated for the most part beneath the skin, along the limb, and 
terminating in a cancerous softening. ‘They have the form of grains of 
wheat, coffee, or peas, and are sometimes oblong; they are also lenticular, 
flattened, and never larger than a Windsor bean ; smooth at their exterior, 
opaque and hard. If suffered to fall from a height on an even and resisting 
surface, they rebound as an elastic body. 

He describes their tissue as homogeneous, of a dull white colour, without 
any vestige of cavity or cells: their consistence as fibrous, fibro-cartilagi- 
nous, or cartilaginous simply. If the nail be pressed into their substance, 
a slight crackling is heard; their envelope is dense, opaque, and fibro-cel- 
lular, forming a true cyst, which opposes their further growth, giving rise, 
as it would seem, to the sharp pain felt by the sufferers. 

He further observes that these tumours have never been found affected 
with inflammation, nor even redness. The cellular tissue surrounding them 
presents no unusual appearance. ‘The skin about them is in general sound, 
without any attachment in the greater number of cases, and preserving its 
colour; it is, however, occasionally altered in texture, violet, and strongly 
adherent to their surface, so as torender them immovable. No nervous fila- 
ment can be found in their substance, any more than on their exterior ; they 
are, in fact, quite independent of the nerves. 

The description given in books of the first stage of cancer, or scirrhus, 
Dupuytren remarks, is exactly similar to that of the tumours in question. 
They, moreover, become softened; like scirrhus, too, they are painful in the 
greatest number of cases, while they remain indolent in others. 

He says the pain is not usually felt in the affected part long before any 
enlargement or tumour is perceived. Soon the least rubbing of the clothes or 
the slightest pressure on the skin, gives rise to darting pains. At the end of 
a period, which is generally very long, they are detected beneath the integu- 
ments, which they sometimes elevate, and then they are readily seen. Most 
frequently they are movable, hard, and the least pressure is insupportable. 
The skin preserves its natural colour in the majority of cases. ‘The pain 
returns at irregular intervals in most instances, and is sharp and darting as 
in cancer. That occasioned by pressure is like the effects of an electric 
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shock; it often radiates from the tumours; but this is when they are situated 
in the neighbourhood of a considerable nervous trunk, and act mechanically. 
At other times the anguish is continual, and allows the patient little rest; 
and the health suffers from want of sleep. When the pains affect the lower 
limbs, they hinder and positively prevent locomotion. Some irritable indi- 
viduals during the paroxysms are affected with regular convulsive spasms 
He was consulted by a yeung woman who had for a long time a tubercle 
about the size of a pea on the upper and back part of the thigh. She suf- 
fered dreadfully from the time it made its first appearance ; the least pressure 
on it threw her into convulsions. It was removed, and from that moment all 
her pains ceased. In numerous cases they remain indolent, and are unaf- 
fected even by pressure during many years. 

Several very interesting cases are recorded by Dupuytren, where intense 
suffering was produced by these tumours, and which was instantly relieved 
by their extirpation. He finally considers their diagnosis, prognosis, and 
treatment—but as these would merely lengthen my paper without having 
any reference to my case, I will merely observe that extirpation is recom- 
mended as the surest, readiest, and least painful cure.* 

The tumour which developed itself last in order, and which proved so 
rapidly fatal, possessed all the character so well known as encephaloid. I 
have furnished you with a drawing of this tumour in sifu as it stood related 
with the abdominal viscera in the dead subject. The peritoneum had also 
degenerated into medullary matter in three separate points, forming small 
peritoneal tumours, which are delineated in the drawing. ‘The mesenteric 
glands were also thus affected. 

Had the supervention of this disease any agency in diminishing the Mol- 
Juscum tumours? The tumours diminished rapidly after the use of the 
arsenical medicine, but as the encephaloid tumour became, at the same time, 
very rapidly developed, it would be difficult to say whether their disappear- 
ance was owing to the remedial measures, or depended upon the demand 
made upon the system generally by this internal growth; or whether a kind 
of metastatic action influenced the two diseases. 

Was there any constitutional connection between any or all of the 
tumours? Bateman says that the growth of Molluscum tubercles is appa- 
rently unconnected with any constitutional disorder, and Rayer observes 
that their development and growth do not appear to be connecied with any 
internal derangement; butin reference to the fibro-cellular encysted tumours, 
Dupuytren says they terminate in cancerous softening. With regard to 
Molluscum, the disease has been so rare, and its progress is so slow, that, 
perhaps, in the cases which have occurred, they have not been carefully 
enough observed throughout their whole course, and in their termination, to 


* Vide “ Lectures on Clinical Surgery, delivered in the Hotel-Dieu of Paris, by Baron 
Dupuytren.” 
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decide upon their constitutional character. At least, the case above related 
apparently contradicts the inference by Bateman and Rayer. May not, 
however, the tubercular disease itself have produced within the system the 
peculiar diathesis of encephaloid disease? Or did it excite into action a 
medullary diathesis, which pre-existed at the period of the tubercular deve- 
lopment? Or rather, may it not have been a mere external symptom of 
such a constitutional taint?’ ‘The consecutive and simultaneous appearance 
of the cutaneous and subcutaneous tumours, their continual increase up to the 
period of the supervention of the internal growth, and their manifest disap- 
pearance, the cutaneous particularly, as this medullary mass became larger, 
would indicate a very singular coincidence, or at least, a certain relationship 
between the three different species of tumour—if not evidence of a single 
constitutional cause. 

I might here observe, in conclusion, how easily might this abdominal 
tumour, in its advanced stage, have been mistaken for an enlarged ovarium ! 
And how fatal the attempt at extirpation! Its elasticity, its relation to the 
pelvis, its location in the left groin, its connection with menstrual derange- 
ment, and its resistance to remedial treatment, would have led to such a 
diagnosis. Among the cases of error on record, some, I have no doubt, 
were even less characteristic of ovarian disease. 

Lancaster, Penn., Nov. 1843. 


Art. III.—On the Pulse of the Insane. By Putny Earte, M.D. 


Tuose familiarly acquainted with the writings of authors upon mental 
alienation, cannot fail to have observed the brevity of their remarks upon the 
peculiarities of the pulse attendant upon this disease, and not unfrequently 
the absence of any direct allusion whatever to the subject. ‘This evasion, if 
evasion it be, appears the more glaring from the undeniable facts, first, that 
in a large majority of patients labouring under an attack of mental disorder, 
the circulatory system, involved in the disease, presents phenomena of a 
pathological character, and, second, that for a long period antecedent to the 
last few years, insanity was, in several of its forms, almost universally treated 
by the abstraction of blood, either generally, locally, or by both of these 
methods at once. ‘The evasion can be satisfactorily explained only by the 
fact that, in insanity, the condition of the pulse is a less certain index of the 
true nature of the disease, of its mildness or intensity, than it is in other 
affections, and therefore is of but comparatively little importance in facili- 
tating a prognosis, or in indicating the most judicious therapeutical treat- 
ment. But to this general truth there are many exceptions, of which the 
following is one: ‘*whenever it (the pulse) exhibits very considerable 
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changes, without any obvious causes or corresponding symptoms, sudden 
death frequently closes the scene.”* Were it not for these exceptions, 
attention directed to the pulse would be but time and labour lost; but their 
existence renders the investigation of the subject a matter of no trifling im- 
portance. 

The special subject of discussion, in the present paper, is the rapidity 
of the pulse in insanity ; but the occasion will be taken briefty to notice 
some other phenomena which, in the same disease, are more or less frequently 
apparent in this index of the circulation. 

In phrenitis accompanied by maniacal hallucination or delirium, the pulse 
is frequently contracted, small and apparently feeble. Under these circum- 
stances it almost invariably becomes fuller and stronger after the abstraction 
of blood from the arm. Dr. Spurzheim barely alludes to this condition, 
when speaking of the treatment of cases in which there is a hypersthenic 
state of the brain.t In patients of a nervous temperament, and especially 
those whose disease is characterized by great irritability, as if the nervous 
system were more deeply implicated in the disease than the brain itself, the 
pulse may be not only unnaturally frequent but anormally developed, full 
and hard. Yet, were the physician to adopt this as his guide, direct his 
treatment accordingly, and resort to depletion by venesection, he would, in 
most cases, only aggravate the disease, increasing the symptoms which it 
was his intention to mitigate. Chalybeate or martial preparations, aromatic 
tonics, frictions, and the shower-bath are more appropriate remedies than the 
lancet. 

** With patients labouring under mental affections, whether of the melan- 
cholic or maniacal description, it is a peculiarity worthy of attention, which 
sometimes prevails, that the pulse differs in the radial and carotid arteries, 
and, when soft and weak in the former, is full and hard in the latter, though 
the number of pulsations in a minute be the same in both.’’*t I have ob- 
served this peculiarity in a few cases, but in my experience it has not been 
so frequent as I had previously been induced to believe was the case among 
the insane. In cases where it is observed, there is generally an anormal 
determination of blood to the brain, with flushing of the face, preterna- 
tural heat of the head and coldness of the extremities. Van Swieten, when 


treating of ‘* raving mania,”’ appears indirectly to allude to this state of the 


pulse, although his remark is more general, and he mentions but one of 


the involved conditions. ‘This species of mania,” 


says he, “is easily 
distinguished from the rest by the signs of a plethora present, such as 


great heat, more especially in the head, a redness of the face and eyes, 


* Practical Observations on Insanity. By Joseph Mason Cox, M. D. 

t Vide, Observations on the Deranged Manilestations of the Mind, or Insanity. By J.G- 
Spurzheim, M.D. 

t Dr. J. M. Cox. Op. Cit. 
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a violent throbbing of the carotid and temporal arteries.”* Marshall, also, 
speaks of this phenomenon of the pulse, as follows: ** The pulse, though it 
may not be frequent, may not be healthy in its mode of action ; or, if healthy 
at the wrist, may not be so in the head.’*t 

Insanity frequently arises from, or is co-existent with, organic lesion of 
the heart or its appendages. In these cases, the pulse exhibits the pecu- 
liarities by which it is characterized in ordinary cases of those lesions, 
somewhat modified, perhaps, by the mental disturbance. ‘Thus it may be 
small, corded, wiry ; or full, hard, fluctuating and intermittent. 

“The pulse in some maniacs is affected by the most trifling causes; in 
others it suffers little variation, however violent the attendant symptoms. | 
have often suspected that some maniacs possess the faculty, like Spallanzani, 
of regulating the action of the heart by the power of volition, increasing or 
diminishing it by means of the exciting or depressing passions.”’t ‘I'wo 
years since a patient came under my observation to whom the first 
remark in the above quotation was particularly applicable. His temper- 
ament was a combination of the sanguine and nervous, the latter being 
greatly predominant. He had been many years insane; his general health 
was perfectly good, and he was under no curative treatment. ‘The general 
range of his pulse was from 80 to 90 beats per minute; but the slightest 
causes, such, for example, as being unexpectedly asked to allow his pulse 
to be felt, which in others would occasion but little or no agitation, would 
immediately increase the pulsations to 120 or 130 in the minute. I have 
also met with one lunatic who appeared to possess, to some extent, a volun- 
tary control over the circulation ; and in the course of investigations upon the 
rapidity of the pulse, the results of which were published in a former number 
of this journal, one of the sane men subjected to observation had the power 
of increasing the number of pulsations, 10 or 15 per minute, by clenching 
his hand and beating his elbow a few times against the wall. 

“If the pulse continue perfectly natural it is an unfavourable symptom, 
more so than if unnaturally slow; as, in the latter case, we may reasonably 
suspect some unequal pressure on the brain, not wholly out of the reach 
of remedies.’’§ It is not very rare in chronic insanity, for the pulse to pre- 
sent no apparent deviation from the normal state, but in the acute forms of 
the disease, to which the above remarks have particular reference, it is of 
much less frequent occurrence. A lady of my acquaintance has been de- 
ranged several years. Her disease, which has the general type of melan- 
cholia, has been the most variable of any case that has ever come within my 
observation. It presents itself in almost as great a diversity of forms as the 


* Van Swieten’s Commentaries upon Boérhaave’s Aphorisms, vol. ii. p. 35. 
+ Morbid Anatomy of the Brain in Mania and Hydrophobia. By Andrew Marshall, 
M.D. 

+ Dr. J.M. Cox. Op. Cit. § Ibid. 
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ever-changing ‘figures of a phantasmagoria; and the attendant physical 
symptoms, no less Proteus-like, have constantly varied, almost from day to 
day. Yet, throughout the whole, whether the mental manifestations bore 
the character of exaltation or depression, whether the circulation were 
equable or strongly directed to the head, whatever the condition either cor- 
poreal or mental, the pulse has deviated but slightly from its accustomed 
velocity. In cases of paroxysmal mania, how severe soever may be the 
accessions of the disease, it will frequently be found, particularly in patients 
advanced in life, that during the intermissions the pulse resumes its healthy 
mode of action. It is suggested by Andrew Marshall that, in some instances, 
the pulse may become accustomed to the cause of irritation and hence return 
to its natural condition. 

A case of insanity in which the loss of a small quantity of blood was 
immediately followed by remarkable changes, both physiological and psycho- 
logical, came under my observation two or three years since. ‘The patient, 
a man about forty years of age, was of small stature, of bilious temperament 
with tissues firm and compact. His disease bore the character of religious 
exaltation, and though he was ordinarily sufficiently calm and quiet to re- 
quire no particular restraint, yet at times he became excited, noisy, obstinate, 
and dictatorial. This last-mentioned condition was accompanied by increased 
activity of the circulation. Upon the abstraction of ten, or even of six 
ounces of biood from the arm, the pulse would instantly fall from 120 to 60 
or 70 beats in the minute, and his haughty, overbearing and despotic feelings 
and action, be exchanged for those of kindness, humility and supplication. 

Since the publication of my observations upon the rapidity of the pulse, 
my attention has been directed, by my friend Dr. Dunglison, to a case related 
by Dr. Rush, in which that subject had an important bearing in medical 
jurisprudence. In one of his lectures, after having detailed the customary 
methods of detecting insanity in cases of doubt, Dr. Rush proceeds as fol- 
lows: ‘Should all the above marks fail of deciding the state of the mind 
as to sanity, recourse should be had to the state of the pulse. It is, with 
but few exceptions, more frequent, in all grades of madness than in health. 
This remark I know is contrary to the histories of the disease that are to be 
met with in authors: all of whom consider the absence of fever as the cha- 
racteristic difference between madness and delirium. Should any one doubt 
of the truth of this remark, I beg leave to refer him to the Pennsylvania 
Hospital, in which there are at present between 60 and 70 maniaes ; in all 
of whom, except eight, the pulse is more frequent than in its natural state. 
The knowledge of this fact has once been applied, with success, in the ad- 
ministration of the criminal law of the United States. One of the two men 
who were condemned to die, for treason committed against the general 
government, in the western counties of Pennsylvania, in the year 1794, was 
said to have lost his reason after sentence of death had been pronounced 
upon him. A physician was consulted upon his case, who declared his 
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madness to be feigned. General Washington, then President of the United 
States, directed a consultation of physicians upon his case, and Dr. Ship- 
pen, Dr. Samuel P. Griffiths and myself were appointed for that purpose. 
The man spoke coherently upon several subjects and for a while the state of 
his mind appeared doubtful. I suggested the propriety of examining his 
pulse. It was more frequent, by 20 strokes in a minute, than in the healthy 
state of the body and mind. Dr. Shippen ascribed this to fear. I then re- 
quested that the pulse of his companion in guilt and fear might be felt. It 
was perfectly natural in frequency and force. ‘This discovery induced us to 
unite in a certificate that the man who was only supposed to be mad, was 
really so; in consequence of which his execution, as well as that of his 
companion, was suspended for two months; in which time the popular cla- 
mor for their lives so far subsided, that they were both pardoned by the 
executive of the United States.’’* 

Dr. Beck alludes to this case in the following terms: “ Dr. Rush proposes 
a rule (for detecting insanity) grounded on the following circumstance: the 
pulse, according to his observation, is more frequent in all the grades of 
madness than in health. I have already intimated doubts on this point, 
and therefore can only recommend it as a test worthy of notice, but not 
of great value.’’t 

If, then, as in the case in question, the condition of the pulse be a deci- 
sive though the ultimate test of insanity or its opposite; if a resort to the 
state of the circulation be the experimentum crucis in a determination of the 
proposition whether a man be or be not labouring under mental alienation ; 
if the decisions of the tribunals of justice are to be governed, in capital 
offences, by the number of pulsations per minute which may be observed 
in the wrist of the prisoner; it is of the highest importance that accurate 
ideas upon the subject should be entertained by those concerned. “Our 
books sometimes deceive us,’’ say Leuret and Mitivié, ** but the book of 
nature always reveals the truth.’’ In rejecting, as he intimates that he 
does, the authority of writers, and resorting for accurate knowledge to the 
patients under his care, Dr. Rush acted in accordance with the precept in- 
culeated in the foregoing maxim, as well as with the following of Dr. Ph. 
Pinel, ** A wise man is cautious how he becomes the echo of a commonly 
received opinion.’’t But since the authority of several persons has, as it 
ought to have, greater influence than that of one; since the results of the 
observations made by an individual acquire far greater force if corroborated 
by the testimony of others; it is proposed to examine the truth of the opin- 
ion upon which the decision of Dr. Rush and his colleagues was founded, 
by adducing and eomparing the evidence of authors who have written upon 
the subject. In “melancholy madness,” says Van Swieten, “the pulse 


* Sixteen Introductory Lectures to Courses of Lectures upon the Institutes and Prac- 
tice of Medicine, &c. By Benjamin Rush, M.D. Lect. xvi. p. 369. 
+ Elements of Medical Jurisprudence, by T. R. Beck, M. D., vol. i. p. 352-3. 
+ A Treatise on Insanity, &c. By Ph. Pinel. 
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beats slower and the body feels colder.”* This reduction in the number of 
pulsations is attributed to the ‘‘atribiliary humour.” ‘The same author 
quotes from the description of the same disease by Areteus, who says * the 
pulses are in this case generally apt to beat small, slow, weak, hard and 
cold.”+ Esquirol, in reference to the same type of disease, or to what he 
calls +‘ Lypémania,”’ says, ** the pulse is ordinarily slow, feeble, concentrated; 
sometimes it is very hard, and a kind of frémissement of the artery is felt 
under the finger.”’{ In regard to other forms of the disease, although Van 
Swieten does not definitely assert the greater rapidity of the pulse than in a 
state of health, yet this may be reasonably inferred from his remarks quoted 
in a foregoing part of this article (p. 307). Cullen also indirectly asserts a 
preternatural rapidity of the pulse, when speaking of the treatment of 
mania. ‘In those instances,’’ says he, *‘in which there is any frequency 
or fulness of the pulse, or any marks of an increased impetus of the blood 
in the vessels of the head, bloodletting is a proper and even a necessary re- 
medy.’’§ Esquirol says nothing more definite upon this point than that 
which is contained in the following extract. ‘* Among the insane, some are 
plethoric, others lymphatic, some strong, others feeble; in the former the 
pulse is full, hard and developed, in the latter, slow, soft and concentrated.’ |) 
It is not a little remarkable, that this author, generally so minute in his de- 
tails upon subjects connected with mental diseases, should have restricted 
his remarks upon the pulse to those brief and general observations contained 
in the extracts here transcribed. Willis alludes to the rapidity of the 
pulse, in insanity, in the same indirect manner that has been noticed 
in some other authors. ‘The pulse will not fall,” says he, “from 130 
to 70 as rapidly as in other complaints; it may continue about 100 for 
some weeks without causing any alarm, provided the patient be sup- 
ported.’ 

The foregoing extracts from the several authorities are made, not because 
they have so definite and decisive a bearing upon the subject as might be 
desired, but because they are the most so to be met with in the standard wri- 
ters. Many of the best authors upon mental affections are as silent upon 
the subject of the pulse as if the circulatory system were never implicated 
in diseases of the kind. 

It is evident that the question of the relative rapidity of the pulse of the 
sane and the insane is susceptible, to a greater extent than most other pro- 
positions in physiology or pathology, of demonstration by the Baconian sys- 


* Commentaries, vol. 11th, p. 12. 

+ Lib. 1. De Causis et Signis Morborum. Cup. 5. p. 30. 

¢ Des Maladies Mentales, Vol. i, p. 412. 

§ First Lines of the Practice of Physic. By William Cullen, M. D.,, vol. 3. p. 200. 

|] Op. Cit. vol. 1. p. 18. 

7 A Treatise on Mental Derangement, containing the substance of the Gulstonian 
Lectures for May, 1822: By Francis Willis, M. D. 
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tem of induction. Positive truth can here be attained only by direct obser- 
vation, and by the numerical aggregation of the results of that observation. 
The only investigations upon this subject which have been made in this 
country, or at least, the only ones which have been published, are those of 
Dr. Brigham and myself. In Paris, Drs. Leuret and Mitivié made a series 
of observations of a similar kind about ten years since, and as they were 
made with great care, and with reference to various influences which might 
affect the results, they possess an interest which justifies an exposition of 
them in this place.* 

About one hundred incurable insane women were selected, whose general 
health was good and who were under no remedial treatment. ‘Their ages, 
constitution, temperament, and condition in regard to menstruation were 
noted, ‘They were placed in separate dormitories, to prevent any general 
excitement from those whose disease rendered them violent. ‘They were 
requested to remain in bed, each morniag, until after the examination should 
have been made; a request with which a few, from the nature of their dis- 
ease, did not generally comply. ‘They were visited regularly, and their 
pulses felt every morning for several days previous to the commencement of 
regular observations, in order to accustom them to the practice and thereby 
prevent an augmentation of the pulse, by agitation. ‘The observations com- 
menced on the 28th of August, and continued through a period of twenty- 
eight days, to the 24th of September, 1831. During this time several of 
the patients left the wards, so that but eighty-nine had been examined 
throughout the whole course of observation. Of these 89, the whole 
number of pulsations in a minute, for 28 days, was 206,436. During the 
first fourteen days it was 105,878, and during the last fourteen, 100,558, 
making a difference of 5,320. ‘The greatest number of a single observa- 
tion was 7,863, or an average of 88 and 3-10ths to each patient; and the 
least, 6,910, or an average of 77 and 6-10ths. The difference between 
these two observations is 953. ‘The least difference between any two ob- 
servations was but 4 pulsations; that of those on the 16th and 17th of Sep- 
tember. ‘The general total, reckoned by days, gives the mean number of 
pulsations, daily, 82 and 9-10ths. ‘The mean number was smaller than 
this on 15, and larger on 13 days. Of the 13 on which it was larger, 12 
were during the first half of the period of observation, and but one during 
the last half. On the first day of observation the pulse of 57 patients was 
higher than the general average (82.9) above stated. ‘The number decreased 
daily until, on the last, there were but 17 in whom it was higher than this 
average. ‘This gradual diminution of the number of pulsations is attributed 
to the diminished temperature consequent upon the approach of autumn. 
The highest average number of the pulse in any patient was 120 per 


* The work in which these observations were published is entitled “De la fréquence 
du pouls chez les aliénés. Par F. Leuret and F, Mitivié.” Paris, 1832. 
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minute. ‘This occurred in a woman about 30 years of age. In regard to 
the correspondence between the changes of temperature and the variations 
of the pulse, the following are the results of the observations. On den days 
an elevation of temperature was accompanied by an augmented average in 
the frequency of the pulse; on eight days a depression of temperature 
coincided with a diminution of that average ; on siz days there was increase 
of temperature and lessening of the average frequency of the pulse; on ¢hree 
days the temperature was lowered and the average of the pulses raised, and 
on one day the temperature was elevated while the average of pulsations re- 
mained unchanged. 

The number of patients the average of whose pulse was within each 
decade, from fifty upwards, is given below. For the purpose of condensa- 
tion and comparison, the cases of Dr. Brigham and myself are incorporated 
into the same table. 


|Leuret’s | Brigham’s | Earle’s 


Pulsations. | cases cases. cases | Total 

From 50 to 60 per minute, ] l 

60 “70 Bin ds hig 

70 “80 “ 29 | 45 | 82 
80 “90 “ | 38 | 53 | 20 
“« 90 “ 100 “ | 10 | 64 
* 100 LIO 7 | 12 10 | 99 
110 “ 120 | 14 17 
Total. } 89 76 52 317 


Leuret includes all his cases which were over 100, in the decade from 
100 to 110: some were evidently higher, since, as above remarked, the ave- 
rage of one patient was 120. 

Leuret and Mitivié’s cases were all of females, while those of the other 
two observers were of both males and females. It will be perceived by an 
inspection of the table, that there is a remarkable coincidence in the results 
of the three. ‘The greatest number of patients whose pulse ranged in any 
decade, is that of those from 80 to 90. Of the whole number, there were 
more whose pulse was upwards of 90 than in whom it was below 80. 
There were 110 of the former, and but 96 of the latter. For the purpose of 
more easily instituting a comparison between the insane and the sane in 
regard to the subject in question, the observations on the latter are here 
introduced. 

Dr. Brigham says, when speaking of his own observations, in the 
Eighteenth Report of the Retreat at Hartford: ‘In forty sane individuals, 
labourers, in good health and at rest, the pulse was found to range from 70 
to 80 beats in the minute, which may be considered the natural healthy 
state.”’ The observations reported by Leuret and Mitivié and embodied in 
the subjoined table, were made upon one hundred and ten young men, students 
at the Veterinary school at Alfort, near Paris; their ages varying from 17 to 
27, the average being twenty-one years, 
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46 to 49 per | a 
Cases. minute 50 to 60 60 to 70 70 to 89 80 to 90 
Leuret and Mitivié’s, in bed, 4 27 37 35 7 
Earle’s, up but not exercising, 1 8 1 


The results exhibited by this table are very different from those of the 
former. ‘The greatest number is in the decade from 60 to 70, instead of in 
that from 80 to 90, as was the case in the other. Of the 120 persons re- 
presented in it, 81, or more than two-thirds, are placed between 60 and 80. 
Below 60 there are 32; above 80, only 7. 

The difference between the pulse of the insane and ic sane may be 
shown in another way, as follows. ‘The average number of pulsations per 
minute of Leuret and Mitivié’s cases was, insane 82,%,, sane 65. Of Earle’s 
cases, acute insane, males 94°41; females 89-15. Chronic insane, males 
89-62, females 87:27. Sane, males 64°69. 

Let us now return to the special consideration of the cases of Leuret and 
Mitivié. It became a question with those observers whether the pulse 
varied according to the type of the disease, and classifying their patients in 
reference to this, the result was as follows: 


Type of Disease. per minute} 60to 70 70to80 8010 90 100,100 
12 “ Hallucineés,” with or without 
Q 
complication, 
17 Maniacs, 6 5 
3 Monomaniacs, | | 3 
56 Demented, with hallucinations, | = 1 6 | @ 23 4 


Hence the pulse was most rapid in what our authors term “‘ hallucineés ;”” 
the least so in the demented, while maniacs and monomaniacs occupy an 
intermediate position. ‘The same relative rapidity in the several types of 
disease was found in 80 cases subjected to investigation in the ensuing 
winter. ‘To be fully satisfied on the subject, a third series of observations 
was made in May, 1832, upon 137 insane women, and terminated in the 
same results as those before mentioned, as will be seen in the annexed table. 


) No. Age. Mean Pulse | MeanNo. | 
Type of Disease. Years | Age. per minute. of pulse. | 

50 |* Hallucineés,” 26 to 60 | 50 74 to 132 95 | 
23 'Maniacs, 25 to 69 47 67 to 123 90 
34 |Monomaniacs, 25 to 66 44 66 to 124 84 
30 Demented, 24 to 69 49 54 to 107 | 76 


Sixteen of the 89 women in the first series menstruated during the period 
of observation. In 8 the mental condition and the state of the pulse re- 
mained unaffected; in 6, there was increased general agitation and an 
augmented pulse as the menstruating period approached, but both subsided 
during the catamenial flow; in one there was accelerated pulse without 
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subsidence during the flow, and in one the pulse was Jess rapid during the 
period of menstruation than at other times. 

A singular case of alternation of the pulse between rapidity and slowness, 
is mentioned. It oceured in a demented patient who “ every second day ate, 
talked and walked; and her pulse, even in the morning, was more rapid 
than on the previous day. ‘The next day she sat still, said nothing and ate 
nothing, and her pulse was slower. ‘There were four consecutive days at one 
time, of frequent pulse. ‘The patient ate and walked during the four days.” 
The following is a statement of her pulse, twenty-two days in succession, 
viz. 74, 77, 72, 84, 72, 92, 64, 100, 68, 95, 82, 100, 68, 84, 71, 75, 65, 96, 
85, 87, 87, 79. Such are the most important results of the series of obser- 
vations in question. As has before been hinted at, these observations were 
followed by others. Eighty women, of similar condition to the aforemen- 
tioned, were subjected to daily examination, from the 17th of January to the 
13th of February, 1832. The total number of pulsations was 176,120; the 
greatest difference between two daily observations was 428, the least dif- 
ference, 2: the average daily pulsation per minute, for the whole, 78 and a 
fraction. 

The influence of temperature was as follows :— 

Rise of temperature and rise of pulsations 4 times, 


Rise “ fall 7 sé 


The diminished average, as above stated, upon the former observations is 
attributed to the temperature of winter. The difference is 4 pulsations per 
minute. ‘The pulse of the aged was more affected than that of the young. 

Some conclusions or inferences of importance, not stated above, bat con- 
tained in the exposition of Leuret and Mitivié, are included in the following 
résumé. 

1. ** The average number of pulsations in winter was 78 and a fraction ; 
in summer 82 and a fraction.” 

2. ** The difference between the number of pulsations from day to day, 
was much less in winter than in summer; the same is true of the number of 
patients whose pulse was higher than the mean or average number.” 

3. “The temperature of winter diminished the frequency of the pulse ; 
butits variations did not produce an augmentation or diminution of frequency, 
as was the case in summer.”’ 

4, “Six insane women were in the tables of both seasons. Of 40 the 
pulse was less frequent in winter than summer; of the other 20, it was more 
frequent. The diminution of rapidity was in 24 aged and 17 young 
women.” 

5. “The greatest rapidity of pulse was in the young women, but the 
greatest number in whom it was very frequent was among the aged.” 

6. ‘* The moon had no manifest action on the rapidity of the pulse either 
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in summer or winter. ‘The same may be said of the weight of the air and 
its hygrometric state.” 

7. ‘ The electricity of the air being insusceptibie to exact mensuration, 
its changes cannot be compared with the variations of the pulse.’’ 

8. “The differences in the number of pulsations, per minute, was very 
great, varying from 40 to 150 or more. In the same patient the difference 
from day to day was five or six pulsations, and sometimes more.” 

9. ‘In four or five patients the rapidity of the pulse appeared to have a 
quartan type; in one it had a strongly marked tertian type. The day of 
greatest frequence of the pulse was that on which the patient appeared the 
nearest well.”’ 

10. “ The rapidity of the pulse is not the same for all kinds of insanity. 
According to our observations, the hallucineés hold the first rank; the 
maniacs come next, then the monomaniacs, and lastly the demented. ‘There 
were more feeble than robust patients whose pulse was rapid.”’ 

11, ‘* Of the women whose age did not exceed 46 years, a few menstruated 
during the time they were under observation. Of these, in the summer, 6 
in 16 had the pulse frequent before and during the flow, and in winter, 6 
in 15.” 

In the work of Leuret and Mitivié are reported the observations made 
during one week, from the 6th to the 13th of February, 1832, at the Maison 
de Santé at Ivry, near Paris, upon the pulse of 10 men and 7 women insane, 
and 12 men and 6 women in bodily and mental health. The observations 
were made twice every day, at morning and evening, and the resulis, or 
average number of pulsations per minute for the whole time, in the several 
classes of persons, are as follows. 


MEN. WOMEN. 
Insane. Sane. Insane Sane. 
Morning observation, | 75 | 68 75°03 | 8108 
Evening, do. 75 | 66 79°28 | 75:15 


In men the pulse of the insane averaged 13 beats per minute higher than 
that of the sane in the morning observations, and 9 beats higher in the even- 
ing observations. In women, the average in the morning was 6 beats per 
minute higher in the sane than the insane, and in the evening 4 higher in the 
insane than in the sane. Hence these observations, with the exception of 
those on the women in the morning, give additional proof of the greater 
rapidity of the pulse in lunatics than in those who are free from mental dis- 
order. Itis probable that, in this last exception, the sane women subjected 
to observation were under bodily exercise, at the times of the inspection of 
the pulse. 

We are now prepared for the question, “ Are the observations herein ad- 
duced sufficiently extensive to justify the conclusion that, in general, the 
pulse of lunatics is more rapid than that of the sane?’’ For ourselves, the 
results at the several places of observation have been so nearly coincident, 
and they exhibit so great a predominance in regard to the phenomenon in 
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question, in the insane who were subjected to inspection, that, although the 
number of persons observed is Jess than we might have wished, we unhesi- 
tatingly answer the question in the affirmative. It is to be hoped, however, 
that the physicians of some of our large public inst.tutions may institute ob- 
servations, and prosecute the subject to a more strongly fortified demon- 
stration. 

Supposing, then, the question to be proved beyond the shadow of a doubt, 
how far is it justifiable to place reliance upon the fact in prosecuting an in- 
quiry into the mental condition of an individual? We must recollect that, 
although the fact be proved, yet that fact, or its corresponding rule, is but a 
general one, to which, when applied to individuals, there are many excep- 
tions. Hence our confidence in it as a test of mental disease will be mate- 
rially shaken. And when it is recollected that the circulation differs greatly 
in different persons, even in health, and that there is a vast diversity of 
influences which, in health or disease, may determine the acceleration or 
diminution of its rapidity, we shall find that but little value can be placed 
upon it as atest in the case in question. Where life may be saved or 
prolonged by the decision, humanity and philanthropy will appeal for all 
the weight which the demonstrated truth can yield; but if condemnation and 
consequent death await the result which this truth may determine, the 
benevolent physician will be cautious in giving it any consideration that is 
not supported by tests of a more certain, a less variable and a less fluctuating 


character. 


Art. 1V.— Statistics and Cases of Midwifery ; compiled from the Records 
of the Philadelphia Hospital, Blockley. By Gro. N. Burwett, M.D., 


Resident Physician. 


Tue following statistics and cases are drawn up from the records of the 
obstetrical wards of the Philadelphia Hospital, Blockley. ‘They comprise 
the cases of labour which occurred from October 1835 to January 1844 in- 
clusive, a period of eight and a half years. 

‘The wards are under the immediate care of the resident physicians of the 
hospital, who are generally young men, just graduated, and who very rarely 
serve more than one year. ‘They attend the cases in rotation and record 
them. ‘There are also two obstetricians attached to the wards, upon whom 
the residents call for advice and assistance in cases of difficulty. Atno 
other time do they make a practice of visiting the wards. 

I have no doubt of the entire correctness of the records as far as they go. 
Their great fault is a want of completeness; for instance, there has not been 
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care enough exercised in ascertaining the date of the last menstruation,—the 
number of previous labours, of children and miscarriages,—the duration of 
the different stages of labour and the subsequent progress and sickness, if 
any, of both mother and child during the month. This last point has never 
been, nor is now, made a subject of record. It certainly ought to be, and in 
my estimation it is one of the most important particulars. 

There is a manifest want of statistics on this subject in this country. 
While from the European hospitals full and elaborate reports are constantly 
published, little or nothing of the kind emanates from our public institutions 
or from private practitioners. Dr, Metcalf, in a recent and very interesting 
article in this Journal, has set an example, which ought to be followed by 
the practitioners of midwifery in the different sections of our country, until 
a mass of facts are obtained, which will be valuable for comparison with 
each other and with those furnished from Europe, and for the establish- 
ment of rules to guide us in cases of doubt and danger. 

The class of patients in this hospital are very different from those met 
with in private practice. ‘Three-fifths of them, or 334 out of 567, where this 
point was noted, were single women, (with occasional exceptions) with their 
first-child. Most of them are generally healthy, hearty women. ‘lhe 
married women are those who, from being left widows, or from the desertion 
or poverty of their husbands have been obliged to seek this charity during 
their confinement. Except a number of vagrants and prostitutes, nearly all 
of both classes belong to the poor and labouring portions of the community. 

The birth places of these patients, as far as ascertained, were as follows : 
Pennsylvania 200; other states of the U.S. 125; Ireland, 126; England 
25; Germany, 42; France, 3; Canada, 2; ocean, 4; unknown, 61. 

I. The actual duration of gestation was ascertained in the following cases 
by the women being able to state ‘from some particular circumstances”’ the 
date of conception. 

1. S. R. became pregnant Nov. 23, 1835; child born Aug. 26, 1836; 
duration 277 days. 

2. E. R. became pregnant March 18, 1836; child born Dec. 15, 1836; 
duration 272 days. 

3. M. G. became pregnant April 1, 1836; child born Jan. 2, 1837; 
duration 276 days. 

4. E. B. became pregnant April 10, 1836; child born Jan. 12, 1837; 
duration 277 days. 

5. H. R. became pregnant Dec. 24, 1842; child born Sept. 26, 1843; 
duration 276 days. 

6. A. M. became pregnant, March 30, 1843; child born Dec. 30, 1843; 
duration 275 days. 

These agree well enough with the duration of pregnancy ie given. 
We occasionally see women who are perfectly certain of having passed the 
usual time of gestation and will give the reasons with a clearness and posi- 
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tiveness, that on other subjects would be considered conclusive. There is 
once case in the records of this kind where the woman was confident that 
she became pregnant the first or second week in February, 1836, and was 
not confined until December 21, 1836, a period of nine and a half months at 
least. She was a married woman and this her fifth child. 

The following is an instance where gestation was not eight months and 
yet the woman was delivered of a fine healthy child, weighing six pounds 
twelve ounces (female). 

She was married, and had menstruated about Christmas, 1836; her hus- 
band returned from abroad New Years day, 1837, and was home two days, 
when he went away again for three months; this would give 233 or 234 
days as the duration of her pregnancy. 

The relation between the time of the last mobsiren ition and the birth of the 
child is an interesting one. It was noted in 259 cases, as follows: 


In 1 case menstruation occurred about 54 months before delivery 


2 
Mm * 11 months and over * 


1 case ss ‘at irregular intervals throughout gestation, 
the appearance of the catamenia being preceded by violent neuralgic pains. 


The points of interest in this table are, Ist, the comparatively small number 
of cases where the intervening time has been less than 8 months; 18 in 
259 cases, or in the proportion of 1 to 15; of these 18 cases, labour came 
on in nine of them at seven months. ‘his large proportion taken in con- 
nection with the results would seem to indicate a disposition of nature to 
expel the child at the seventh month of utero-gestation. ‘The question would 
arise also whether the presentation of the child had any thing to do with 
this. Zhe case at 5} months was a woman who dated her pregnancy nine 
months before delivery, but who continued to menstruate regularly until this 
short period before her accouchement. Child healthy and weighed 6 pounds 
11 ounces. 

In the cases at 6 months the children were all born alive, and had the ave- 
rage weight of nearly 6} pounds. 

In the case at the 6} month, the child had evidently been dead some time 
before delivery, and was in all probability premature. 

Now of those at 7 months we find ¢wo cases where, judging from the 
weight of the children n (6 pounds and 93 pounds), the duration of pregnancy 
had probably arrived, éwo cases where the children were small, (weight 3 
and 4 pounds,) and five cases of still-born children. 
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The positions of the still-born children were 1, of the sixth position of 
the vertex (child putrid) ; 1 of the left shoulder; 1 of the first breech ; 1 of 
the second breech; and 1 of the feet. 

One child only presented signs of having been dead for some time, and 
one mother only had had previous miscarriages. 

One of the two cases at 7; months was a still-born child, “ evidently dead 
for some time,” the other was a small female child only 16 inches long and 
weighing 6; pounds—probably premature. 

The second point of interest in this table is the large number of cases at 
eight and eight and a half months. ‘The natural duration of gestation being 
nine months, it must follow that these were either premature or the catamenia 
must have appeared once after conception. 

The number of cases of labour where menstruation had not taken place 
for eleven months or longer previous to delivery is sufficient to show that 
regularity of the catamenia is not always necessary to conception. ‘There 
is one case in this number where the patient had not menstruated for eleven 
years previously. 


II. Presentation and position.—Of 588 labours there were 598 children. 
They presented as follows :— 


410 cases of the Ist position of the vertex, 


— 
o 
o 
> 


“#6 = 4th position of the face, 
** presentation of the anterior fontanelle, 


66 “6 side of the head, 
head in a transverse position, 
pe head (position not defined), 
position of the breech, 
9d 


presentation of the feet (position not defined), 
unknown. 


3 


The right hand came down applied to the right side of the head in two 
cases; both the first position of the vertex. 

One of the first vertex positions was complicated with partial placenta 
previa. 

In the following report of cases and complications, I do not refer to the 
occurrence of hemorrhage, convulsions, or of adherent placenta. These 
points will be made the subject of special remark hereafter. 
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The following is the first case, which I give, as in all the cases which 
follow, without expressing any opinion upon the treatment further than an 
occasional query. 

1, The patient was ashort, thick-set woman of a leucophlegmatic tempera- 
ment. On the first examination the membranes were found ruptured, and 
the os uteri dilated to the extent of an inch and a half, soft, very thick and 
somewhat dilatable. The fetal heart heard pulsating 140 in a minute. The 
pains were very inefficient and the dilatation proceeded slowly, half an inch 
in two hours. ‘On account of the absence of pain it was thought advisable 
to administer ergot, which was given in doses of fifteen grains every half 
hour until forty-five grains were given without any apparent effect.’’ Three 
hours after the last dose, vomiting of a dark-coloured fluid took place, which 
continued from time to time throughout the whole period of labour. In five 
hours more the os uteri was fully dilated, and the head had descended into 
the cavity of the pelvis and rotation taken place. ‘* Prostration now sud- 
denly occurred with complete inertia of the uterus,” and which rendered it 
necessary to resort to stimuli; carb. ammonia and wine-whey were given. 
During the next five hours the patient continued to sink, and immediate de- 
livery being thought indispensably necessary, an attempt was made to apply 
the forceps, but owing to some difficulty in their application, the nature of 
which is not stated, they were laid aside. ‘The exhaustion now becoming 
extreme, with incessant vomiting, a sinapism was applied to the epigas- 
trium, with flying sinapisms to the extremities, and hot brandy-toddy was 
substituted for the wine-whey. In two hours more the attending obstetri- 
cian who had been sent for, arrived. ‘The woman had then ‘a pulse of 
140, scarcely perceptible; constant hiccough and vomiting; cold extremi- 
ties with lividity.”"—He advised that if possible sleep should be induced 
and directed tr. opii gtt. xxx. q. h. Nine hours more passed, when cranio- 
tomy being deemed the only resource, it was performed by the residents in 
attendance and the woman in due time delivered. What was the cause of 
this sudden prostration? Could it have been the ergot given so early in the 
labour, and “ without apparent effect ?”’ 

2. The next case was the application of the forceps to facilitate delivery 
in labour complicated with convulsions. See case 4, p. 336. 

3. This patient was a black girl, 16 years old, of small stature; she had 
some pains on Saturday, Sept. 16, which were of a trifling character and 
intermittent; the os uteri had attained a dilatation of about two inches in 
diameter; she suffered but little pain until Tuesday night when the mem- 
branes ruptured. 

Hi ednesday.—Pains few and feeble ; pulse and spirits good. 

Thursday.—The attending accoucheur saw her by request, and thought 
that true labour had not commenced. Friday and Saturday, continued 
about the same: os uteri fully dilated Saturday morning; no pain of 
consequence; frictions, stimulating injections and ergot given to excite 
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them, but without effect; the head, however, descended into the cavity of the 
pelvis ; her pulse was first noticed to fail about 7 P. M.; and as she seemed 
disposed to sleep, a dose of solution of morphia was given in the hope of 
her benefiting by rest. 8 P. M., had been dozing ; no pain; was pulseness 
at the wrist; voice of good strength: a fluidrachm of the sol. of morphia 
given. 

Sunday, 1 A. M.—Pulse perceptible but very small; no pain; had been 
sleeping some. 7 A. M. Patient wandering, pulse very feeble ; the forceps 
could not be applied on account of the impaction of the head at the brim of 
the pelvis. ‘The child being dead was then taken away by cephalotomy. 
The umbilical cord and placenta were ina state of sphacelation. ‘The uterus 
did not contract down after the delivery of the placenta, which was adherent 
and had to be delivered by the introduction of the hand; no hemorrhage 
ensued ; duration of the labour eight and a half days. 

The woman was placed under a full tonic course, with beef tea, &c., but 
she never rallied much, and died at the end of three days. 

4. The subject of this case was a black woman, 22 years of age, in labour 
with her second child. When the physician was called, she was found just 
dead, having been in labour five hours altogether ; all means for her resusci- 
tation proved unavailing. She had enjoyed good health generally, and had 
no convulsions or other symptoms which could account for death, nor was 
any cause discovered on a minute and careful post-mortem examination. 

The head of the child was in the cavity of the pelvis in the second position 
of the vertex, and was extracted by the forceps, dead. 

5. In the following interesting case the position of the head was the third 
of the vertex. The patient was a feeble Dutch woman of very small stature, 
with her first child, at the age of about thirty-five years. She suffered from 
pains in the back and sides for three weeks before confinement, and when 
in actual labour it was two and a half days before the os uteri dilated enough 
to slip up on the head, the membranes having ruptured as the first act of her 
confinement. ‘The pains during the dilatation of the os uteri were at times 
severe, very annoying, and accompanied with much prostration. ‘Three 
hours after the dilatation of the os uteri it was attempted to apply the forceps 
and bring down the head, but unsuccessfully. ‘The powers of the woman 
during these efforts failed rapidly, and required supporting by stimulants. 
Her pulse rose to 160, fluttering, extremities cold and face sunken. ‘The 
scissors and crotchet were finally used, and the child delivered with great 
difficulty, on account of its large size and the contracted state of the patient’s 
pelvis. After waiting an hour for its spontaneous separation, the placenta 
was found adherent, and required the introduction of the hand to deliver it. 
The uterus did not contract down in the least, but remained large and flabby 
and without hemorrhage. She died in half an hour. 

In five of the seventeen cases of the fourth position of the vertex, the 
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position was changed into the second of the vertex, by the physician in 


attendance. ‘Three of the seventeen, occurred in two twin pregnancies. 
One case of the fifth position of the vertex was converted into the first 


position; the labour was easy and rapid. 

6. I. S. aged 26, in labour with her first child. Every thing went on as 
usual, until about the time the os uteri became fully dilated, when she com- 
plained of chilliness which was relieved by a little warm tea. The pains were 
exceedingly violent, and during one of them she gave a violent spring, and 
extended herself at full length on the bed. ‘There was not the slightest sign 
of spasm; muscles all relaxed, and the pulse, respiration and the sounds 
of the heart entirely absent; pupils natural. ‘The most energetic measures 
were used to restore her, but failed; a vein was opened, no blood flowed. 

After being satisfied of the woman’s death, the child was removed by 
the cesarian section about an hour after the accident, and was dead. 

Autopsy twelve hours after death. Brain and uterus perfectly healthy. 

The heart exhibited extensive valvular disease of long standing. The 
contiguous parts of two of the semilunar valves of the aorta had been de- 
stroyed by previous disease, and a firm union taken place between their 
remaining portions, so that the vessel was guarded but by two valves, one 
natural, and the other very large, loose and much thickened. ‘The other 
parts of the heart were healthy. 

In one case of the anterior fontanelle presentations the woman was delivered 
without assistance or the position being rectified: child weighed eight and 
a half pounds, 

7. C.C. aged 19, a short, stout Irish woman in labour with her first child. 
The time from the first attendance of the physician to the complete dilata- 
tion of the os uteri was nineteen hours. She had been bled once to facili- 
tate the dilatation. At this time, owing to the length of the vagina and the 
mobility of the child’s head, no diagnosis was made. ‘The pains continued 
for three-fourths of an hour, when the membranes ruptured, after which the 
uterine pains rapidly diminished. Ergot was then given with the effect of 
increasing the pains without advancing the head much, which was found 
entering the superior strait soon after the waters escaped. ‘The position was 
now made out, and the pains becoming pretty good, but ineffectual, and con- 
tinued thus for six hours, when the attending obstetrician was sent for. During 
the next two hours the patient became greatly exhausted, and suffering very 
much from pain. Tr. opii was given, and repeated, which procured six 
hours rest, and very sensibly recruited her strength. Ergot was now given 
the second time, with decided effeet; the head descended, but soon became 
immovably fixed. Efforts were made by the fingers and fillet to promote 
flexion; the forceps could not be made to lock from some difficulty in the 
introduction of the female blade. Tr. opii was given, and Prof. Hodge sent 
for, who soon arrived and took charge of the case. The fetal heart not being 
heard on careful auscultation, it was decided to open the head, which was 
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accordingly done, and after which the difficulty in introducing the female 
blade was found to be owing to the occipital protuberance of the child being 
fixed in the lesser right sacro-ischiatic foramen. The bones of the head were 
therefore delivered piecemeal. ‘The head was finally delivered by the use 
of the blunt hook to convert the position into one of the face, and of the 
lever to make traction. ‘There was next some delay in the delivery of the 
thorax from the right arm being engaged within the superior strait. ‘The 
body was now decapitated, the blunt hook introduced and the pubic arm 
brought down. The sacral arm was next brought down in the same way, 
and the body soon after delivered by strong traction, Complete inertia of 
the uterus followed and the patient required stimulants. ‘The placenta was 
delivered by the introduction of the hand into the uterus, which did not con- 
tract after its withdrawal. No hemorrhage; frictions to the abdomen pro- 
duced no effect, A sponge saturated with vinegar twice introduced into 
the uterus caused the first effort at contraction. ‘The bandage was then 
applied, which with kneading the abdomen produced tolerably firm contrac- 
tion. Wine-whey and nourishing food ordered for the patient, who soon 
fell asleep. 

Duration of the labour, forty-eight hours. The child weighed nine 
pounds. 

8. The single case of transverse position of the head (the anterior fonta- 
nelle looking to the right side of the mother) was converted into the first 
position of the vertex and the child safely delivered. 

9. The case of the presentation of the side of the head with the occiput 
to the right ilium of the mother was converted into the second position of 
the vertex by bringing the occiput down with the lever, having first waited 
a number of hours to allow the contractions of the uterus, if possible, to 
effect the change. ‘The delivery was then soon accomplished. 

The exact positions of the shoulder presentations, although in all proba- 
bility perfectly known to the gentleman in attendance, do not seem to have 
been recorded with care. 

10. The first case is put down as having been a presentation of the left 
shoulder, but it is not stated in which cavity the head lay. The diagnosis 
was evident after the rupture of the membranes, and a number of ineffectual 
attempts made at version, the soft parts being but little dilated. There was 
also prolapsus of the cord between the arm of child and arch of pubis. The 
pains soon became more forcible and spontaneous version by the pelvis took 
place, this part being first delivered followed by the legs; the right arm 
was next delivered, and after a few pains with some traction the thorax and 
head. 

11. The second case is given as the first position of the shoulder, the left 
hand preceding and presenting to the left acetabulum. After suitable pre- 
paration the child was delivered by anterior version by the feet. 
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Of 566 children where the presentation was known, twenty-six were 
presentations of the lower or pelvic extremity of the foetal ellipse, equal to one 
case of pelvic presentation in twenty-one children; or supposing the thirty- 
two unknown cases to have been cranial presentations, as most of them un- 
doubtedly were, the proportion of presentations of the lower extremity will 
have been in this series of cases, one in twenty-three children. ‘This 
includes the cases of twin pregnancies, Leaving these out of the caleulation 
the proportion of pelvic presentations (in cases of pregnancy with one child) 
will be one case in twenty-nine. 

The proportion of pelvic presentations to the whole number in Churchill’s 
series, was one in about twenty-one cases; in Metcalf’s series, one in forty- 
three cases. The difference is very striking. 

There are two cases recorded as being pelvic presentations. I place them 
with the breech presentations, and reserve the word pelvic for a general term 
under which to classify all presentations of the lower extremity of the fcetal 
ellipse. 

12. The first case of breech presentation is interesting on account of being 
complicated with an extensive laceration of the perineum and recto-vaginal 
septum as follows. 

The delivery of the pelvis was accomplished by the visiting accoucheur by 
means of the blunt hook, about twenty hours from the time of the rupture of 
the membranes, within an hour from the time he first saw the patient. With 
considerable difficulty from the unusually small size of the vagina, the lever 
was next introduced and the head delivered. The pulsation of the cord 
could not be felt after the delivery of the pelvis, and the child was born as- 
phyxiated. It was immediately put into warm water, the mucus removed 
from its mouth, and frictions made to the spine with the effect of restoring 
its respiration. 

On examination the perineum was found ruptured, the rent also ex- 
tending up the septum between the vagina and rectum to the distance of 
three inches. The hemorrhage which followed was moderate. Upon its 
cessation four ligatures were introduced, so as to bring the lacerated edges 
together, the rectum having been first dilated by a large wax bougie and the 
vagina by means of a speculum. 

13. The case where the feet presented in the first position. The labour was 
twenty-four hours duration, and accompanied with very inefficient pains and 
prostration of the mother. ‘The first pains were felt at 7 A. M., and at 
twelve at night the membranes were ruptured; at 2 A. M. the feet and 
breech were delivered, when the pains ceased entirely. Ergot was given, and 
repeated without much effect. The neck of the uterus was contracted 
around the neck of the child. An anodyne was given at 3} A. M., and the 
woman slept quietly the remainder of the night, while the visiting accoucheur 
was sent for; after his arrival, the head was soon delivered by the aid of the 
vectis. 
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14. A case of breech presentation in the first position. The woman suf- 
fered for thirty-six hours with dilating pains before the membranes ruptured. 
The breech advanced slowly and passed the inferior strait; the head now 
becoming arrested in the cavity of the pelvis the forceps were introduced to 
bring it away. Duration of the second stage 107 hours. 

15. A case of the presentation of the feet in the second position. The 
diagnosis was made before the rupture of the membranes. ‘The left foot was 
found with the heel to the rightacetabulum, and the toes to the left sacro-iliac 
junction, while the toes of the right foot were found by passing the fingers 
behind and above the heel of the left foot. At twelve o’clock the membranes 
ruptured, and labour advanced slowly; the left foot was expelled at one 
o’clock. An attempt was made to bring down the right foot, but did not 
succeed. Every pain forced forward the left foot and leg, while the right 
remained fast in the vagina; the /eft hip and thigh next came down with 
the right foot. The left thigh was now pushed up, and it was found that 
the cord was twisted around the right leg, thus preventing its escape. It was 
therefore brought down, slipped over the foot and returned to the vagina. 
The right leg and thigh now slipped down. “Just previous to their descent, 
the body of the child began, and rapidly executed a rotation passing suc- 
cessively from the second to the fourth, the sixth, and after a slight pause to 
the fifth position. After the right thigh was expelled, the rotation was con- 
tinued on to the first position.”” Labour now advanced slowly ; no traction 
was made, yet the arms were found to have risen; the pubic and then the 
sacral arm was brought down by the finger. There were now no pulsations 
in the cord, nor could the fetal heart be heard; ergot was given to hasten 
labour, but without effect. Considerable delay followed, and the child being 
considered dead, the blunt hook was applied first in the mouth, and then in 
orbit, and the child finally delivered dead, four hours after the delivery of the 
left foot. 

Twin pregnancies.—There were ten cases of twin pregnancies. The 
following table exhibits the position of each child, the duration of the 
labour, &c. 


Dur. |(Time between | 
Previous|} Positions Sex. Weight in Length in inches. jof Lab. | delivery of the 
Labours Ibs: ozs. | | inhrs. || children. 
Ist; 2d |} Ist | 2d Ist | 2d | Ist Qd | 
2 iim im 6 6 254 6} h. 
0 /4V4V if if 3 214) 144 154 10 m. 
o jiviavil¢ |e 513 || 18 174 | 5 m. 
0 5 5 384 
7 | m 6.8 6.12 193 20 26} 4} h. 
— |IVILBif if 3.12 | 3.12 14 14 8 5 m. 
— LViiviif 12 30 m. 
— iimim 5 44 18 18 53 5 m. 
1 iim im 4.12 | 44 124 124 154 | 30 m. 
6 F jf |} 310 | 16 16 1h. 
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The delivery in the first, second, third, sixth, seventh, eighth, and tenth 
cases was easy, and without any untoward circumstances of any kind. 

16. The fourth case was of exceeding interest.. The patient was a stout 
healthy Irish woman, twenty-five years of age, in labour for the first time. 
The first pains commenced at nine A. M. of March 1. At six A. M. March 
2, the os uteri had dilated to the size of a dollar, and the feet of a child felt. 
At ten A. M. the feet were found in the vagina in the fourth position; (the 
toes presenting to the left acetabulum;) the membranes strong and unrup- 
tured; the pains had become expulsive only during the last hour. At one 
P. M. the waters came away, and were shortly followed by the feet. By 
pressure on the left hip while labour progressed, the position was changed 
into the second position, and in which position the pelvis and body were 
expelled as far as the cord, which pulsated freely. This was at two P. M. 
The pains now suddenly ceased; after a short delay ergot was given and 
repeated without effect; no contractions of the uterus followed; the child’s 
head above the superior strait. ‘The uterus as felt through the abdominal 
parietes was tense and hard. Eight ounces of blood were next drawn from 
the arm, but the pulse falling during its abstraction from 85 to 75, the arm 
was tied up. The pulsations of the cord getting more feeble, traction was 
made without effect, and all pulsation of the cord soon ceased; the child died. 
Its body so completely oceupied the cavity of the pelvis that no satisfactory 
examination could be made. The abdomen and thorax were therefore 
eviscerated, and on introducing the hand, the neck was found bent back wards, 
strongly to the right side above the superior strait, and its chin not to be felt, 
while upon its neck and beneath the chin rested the occiput of a second 
child, occupying the left iliac cavity with its body bent to the right side of 
the uterus, which was strongly contracted upon its contents. ‘The attending 
accoucheur and Prof. Hodge were now (five P. M.) sent for. The mother 
was pretty comfortable; her pulse 96, full and regular. The gentlemen 
arrived at 83 P. M., and Prof. Hodge took charge of the case. He verified 
the diagnosis previously made. After repeated and careful examination by 
auscultation to ascertain the life of the second child, it was determined that 
it was dead. Its head was then perforated, and brought into the hollow of 
the sacrum. This allowed the footling to be brought down and detruncated. 
The second child was now delivered by the forceps, and afterwards the head 
of the first child. The instrumental delivery occupied two hours. In 
fifteen minutes the placenta came away without hemorrhage. Fifty drops 
of laudanum were given to the patient, who was considerably exhausted; her 
pulse 100, and smaller than before. ‘The perineum was slightly ruptured 
early in the labour, and suffered no increase by the use of instruments. 

17. The fifth case of twins. The first child was delivered without any 
unusual occurrence. An examination being made directly after the rupture 
of the membranes of the second child, it was found that there was a pro- 
lapse of the cord to the extent of six inches and pulsating; the right hand 
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was also below the presenting part (the breech). Ineffectual attempts were 
made to restore them. ‘The pains continued good, but the child advanced 
slowly. ‘The attempts made to bring down the feet failed. Finally the cord 
ceased pulsating, and the child was delivered 47 hours after the first one, 
dead, the head having been rotated to the second position after the birth of 
the child as far as the thorax. 

18. The ninth case of twins. ‘The membranes ruptured unexpectedly 
thirteen hours before the accession of pain; one hour after the commence- 
ment of pain the first child was born. Immediately after this, the membranes 
of the second child presented, and the position was made out through them. 
A strong pain expelled the child enveloped in the membranes, and the 
placenta half an hour after the delivery of the first child. ‘The membranes 
were immediately ruptured, and the child at once cried. Full respiration 
was not established, however, until fifteen minutes afterwards, ‘The mother 
and both children did well. 

19. Besides the above cases where instruments were used, the vectis was 
once employed to facilitate delivery in a case of hemorrhage, and the blunt 
hook once to bring down. the pelvis in the case of the filth position of the 
breech. 

To recapitulate them, the head was perforated five times as follows; 
three times in vertex positions on account of the rapid exhaustion of the 
women, and wheré there was difficulty in applying and locking the forceps 
(cases one, three, and five); once in a case of anterior fontanelle presentation 
where the head had become arrested (case seven); and once in a case of 
twins where the heads became locked (case sixteen). ‘The forceps were 
used five times as follows: once to facilitate delivery ina case of convulsions 
(case 4, page 336); once to deliver the child after the death of the mother 
(case four); once to deliver the head in a case of breech presentation (case 
fourteen); and twice in a twin pregnancy (case sixteen). Embryolomy was 
performed once in a twin pregnancy (case sixteen). The lever was used 
four times, once to bring the vertex down where the side of the head pre- 
sented (case nine); twice to facilitate the delivery of the head in breech pre- 
sentations (cases twelve and thirteen); and once to facilitate delivery in a 
case of hemorrhage (case nineteen). 

The blunt hook was used three times; twice to facilitate the delivery of 
the breech (cases 12 and 20), and once to facilitate that of the head (case 15). 

Version by the feet was once performed in a case of the presentation of 
the left shoulder, labour premature—(case 11.) 

Spontaneous version by the pelvis occurred in a shoulder presentation 
(case 10). 

Cesarian section was performed once upon a dead mother to deliver the 
child—(case 6.) 

There were three cases of prolapsus of the cord, one in the first case of 
shoulder presentation, one where the breech presented (case 17); and one 
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in a first vertex position. In the first two cases the child was dead at deli- 
very, and in the third it required twenty minutes to resuscitate it. 

The perineum was ruptured in ten or twelve instances, all being slight 
cases and not requiring any particular treatment, except in case 12, 


Iil.—Duration of Labour.—1. Of the first stage, from the time the 
woman felt any thing like active pains, until the rupturing of the membrane. 
This was noticed in 245 cases only, as follows; 


2 hours and under in 22 cases. 18 to 24 hours in 20 cases. 
2 to 4 hours 24 ** 36 

6 ** 12 * “73 48 72 66 
“ 5] 


2. Of the second stage, from the rupturing of the membranes to the deli- 
very of the child; 273 cases noted. 


1 hour and under in 127 cases. 6 to 12 hours in 19 cases. 
to 2 hours 42 12 18 8 

9 4 30 “ 18 94 3 


3. Of the third stage from the delivery of the child to the delivery of the 
placenta. It was noted in 515 cases, and lasted as follows: 


10 minutes and under in 147 cases. From 60 to 90 minutes in 20 cases. 
From 10 to15 minutes 117 * 1dhoursto2hoursin 
15 ** 25 “6 79 2 to 3 hours 7 
3545 19 84 hours 
4. Total duration of labour. It was noted in 526 cases and lasted 
3 hours and under in 77 cases. From 24 to 36 hours in 35 cases. 
From 3to6hoursin 73 * 3648 
2“18 « 4 days } 


The proportion of those under six hours to the whole number is as 1 to 
3°46 or 28 per cent. 
5. Duration of 185 cases not first labours. 


3 hours and under in 43 cases. From 18 to 24 hours in 11 cases. 
From 3to6hours 35 * g & 
6 “ 12 50 “ 36 48 +“ 4 


The proportion of those under six hours to the whole number is as 1 to 
2°3 or 42 per cent. 

6. Duration of first labours. Taking the 185 cases of labours not the 
fixst from the whole number in which the length of the labour was noted 
would leave 341 cases, most of which are first labours. 
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The duration of these was as follows:— 


3 hours and under in 34 cases. From 24 to 36 hours in 26 cases. 


From 3 to 6 hours * 38 * 36“48 “ % g 

12 * “ 65 4 days “ 


Proportion of those under 6 hours to the whole number as 1 to 4°7 or 21 
per cent., thus proving the greater length of first labours, than of subsequent 
ones, and showing that a woman’s chance of having her labour over in 
six hours, is only one half as good if with her first child, as if she has 
borne children previously. 

Upon comparing the above tables with those of Churchill, (see the last 
No. of the Am. Jour. of the Med. Sciences, page 176,) I find that labour is 
more rapid in Ireland, than here, his tables showing a larger proportion of 
eases of six hours and under, than occurs in this house; being there as 1 to 
2°75, while here as shown by table 4, it is as 1 to 3°46. 

The disparity is far greater compared with the tables of Dr. Metcalf, 
which give the proportion of 1 to 7:8, showing that labour is much more 
protracted in Mendon than in the Dublin or Philadelphia charities. 

Again, respecting the cases which lasted over twenty-four hours. 

Dr. Metcalf’s tables show that about 15 per cent. of his cases lasted longer 
than this. 

The question at once arises, what is there in the constitutions or habits of 
the patients that causes this difference. Undoubtedly the better class of 
society from which Dr. Metealf’s statistics are drawn, the higher cultivation, 
refinement and delicacy of his patients, combined as these accomplishments 
are with want of bodily vigour and strength, will account for it in a great 
measure. 

It will be seen that there is not the same disparity in the cases which 
lasted over twenty-four hours as in those of six hours and under, a result 
precisely such as we ought to anticipate. 


Ill. The Children.—1st, The sex.—This was noted in 517 cases as 
follows: Males, 277; Females, 240. 


This gives a per centage of 53 per cent. males and 47 per cent. females. 

Dr. Metcalf’s tables give 55 * “ 6 « “ 

Dr. Charchill’stablesgive 59 ie 41 

The Report of the Registrar-General of England gives 51 per cent, males 
and 49 per cent. females. 


2d. Their weight.—I took the weights of one hundred male children 
at full term, and averaged them, and found it to be 7 lbs. foz. 

The average weight of one hundred female children obtained in the same 
manner was 6 lbs. 83 oz. 
The heaviest child of the whole series was a female, and weighed 15 lbs. 
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1 oz.; the lightest was also a female, one of twins, and weighed only 2 lbs. 
14 oz. It lived two or three days only. Its mate weighed 3 lbs. 10 oz. and 
is now doing well. 

There were thirty-nine children which weighed from 84 lbs. to 93 Ibs. ; 
eight of from 93 to 103 lbs.; one of 12 lbs. and one of 15 Ibs. 1 oz. 


3d. Their length. 


Average length of 100 male children 19,';inches. 
from the vertex to the embilicas 104 inches. 


“ of 100 female children 18} 
“ from vertex to the umbilicus 104 s 
The longest child measured was a male, 214 inches long. 
** shortest female, 16 “6 


4th. Still-born Children.—Of the 598 children, the large proportion of 
Jifty-four were dead at birth, or lived only a few hours afterwards. In this 
number are not included a number who lived, two, three, or four days, 
without the ability to nurse, and thus died of inanition. I would have ascer- 
tained the exact number of these had it been possible to have done so with 
accuracy. I propose as far as possible, an investigation into the causes of 
the death of these children, and for this purpose, append the following table 
of the presentation, &c. 


| Mothers | No. | Pre- | 
No of | Presenta-| Still Prema- Pu- | Cra. ‘dead before| of | Presenta- | Still ma- | Pu- | Cra- | 
cases. tion. Born | ture. | trid. | niot. | delivery. |cases,| tion. Born. ture. | trid. niot. | 
25 Vert) 15) 4 | 2) 4 |Istbreech 2/ 1] 1 
2 * | | 1 42d * 3; 1 | 
2 |3d « 1 1] 2/4th “ | 2 
| 1 2 |Ist feet. | 1 
1 |6th “ 1 | | ay 
2 |Head | 1] | 1 |Unknown) | 1 | 
2 Shoulder | 1 I | | 
38 | 119| 6} 6} 5) 2@ |} 16 9\ 5S} 1] 


The sex of these children, as far as ascertained, was twenty females and 
eighteen males. If the skin be described as separating from any part of the 
child’s body, I classed it as putrid. 

The question may be asked how long must a fetus be dead to become 
putrid; the only case bearing upon this is one where the mother felt the 
child strongly ten days before delivery, but which ceased to be felt after 
taking a dose of oil which griped her severely. ‘The child weighed five 
pounds. 

Of the nineteen still-born children where the superior extremity of the 
foetal ellipse presented, in eight of them no cause was ascertained, nor did 
there any thing occur during the delivery that might lead to such a result. 
Two had the cord tightly around the neck at birth, and the face livid. In 
both the cord was loosened as soon as possible, and efforts made to resusci- 
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tate without effect. Zwo breathed after birth, but soon died, one in half an 
hour, and the other in five hours. Three were from mothers who had 
convulsions during labour. One was still-born after a labour of fifty-eight 
hours in a woman with venereal warts. One was the first of twins and 
“had been dead some time.”” One had its position changed from the 4th 
vertex to the 2d vertex during the progress of the labour, and had the cord 
around its neck. It lived half an hour and died. (Can the fact of the cord 
being around the neck endanger the child during such a change of position?) 
In one case ergot was given during the second stage, and repeated with effect 
eight and a half hours before the delivery. 

The six premature children were all between six and a half and seven and 
a half months children; the date of the last menstruation was known in all 
except two. No cause was assigned for any of the children being putrid, 
except in the single case before mentioned, where the dose of oil had been 
taken. 

There were nine still-born children where the breech and feet presented. 
Four thus classed lived respectively (one) one half hour, (two) fourteen and 
a half hours, (three and four) six hours. In the second of these there was 
a delay of eight minutes in the delivery of the head, until which time the 
cord had pulsated. The child was partially resuscitated, however, and lived 
thus long. One was complicated with prolapsus of the cord. In two cases 
there was a delay in the delivery of the head after the body was protruded, 
in one of an hour, in the other the time is not stated, but eventually the 
blunt hook was used. In fwo cases no especial cause could be given; the 
labours lasted respectively twenty and twenty-five hours, 

Of the four premature children, one was from a mother subject to mis- 
carriage; in the second the cord had ceased to pulsate just before its birth, 
and the heart continued to beat for fifteen minutes afierwards; in the third 
there was a delay of five hours in the delivery of the head after the expulsion 
of the body; in the fourth, the death was attributed to a fall the mother had 
received, whereby her left hip was bruised, and it was found that the child 
had a similar bruise on its hip. This, however, might have been produced 
by the mother, for the body of the child was delivered before the physician 
reached the ward. 

These also were all seven months children. 

The premature child, where the position was unknown, was an eight 
months child, and was born before the physician reached the ward. 

No cause was given for the condition of the single putrid child of the 
pelvic presentations. 

The total number of deaths in 540 cases where the superior extremity of 
the fetal ellipse presented was thirty-eight, or one in fourteen cases. 

The number of deaths in the twenty-six cases of pelvic presentations was 
fifteen, or one in one and seven-tenths. The difference is very striking, and 
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shows the danger to the child of pelvic presentations, and the necessity of 
promptness and good judgment in their management. 

I do not now propose to make any classification of the alleged or sup- 
posed causes of death in these cases, although the subject is a tempting, 
and interesting one, as the data are not sufficient to add much to our present 
knowledge upon the subject. 

I have been thus particular in describing the cases of still-born children, 
for the subject seems to me to merit serious attention. ‘The proportion here 
too is very great, and I wished to account for it if possible. It is one in 
eleven cases. In Dr. Churchill’s cases, the proportion is one in eighteen 
cases. Dr. Metcalf has left this point unnoticed in his paper. He speaks 
however, of twelve cases, which tf all, would give one in twenty-five cases. 
In this twelve are not included his five cases of abortion, not a case of 
which was met with in the 1163 cases in the Western Lying-in Hospital, 
Dublin, or in the 588 cases, of which I have given a summary. 

IV. The placenta.—lt is to be regretted that more definite data respect- 
ing retention and adhesion of the placenta are not furnished by these records. 
I find that in the 588 cases of labour, it was found or thought necessary to 
introduce the hand into the uterus sixty times to bring away the placenta. 
Of these, thirty are put down as being cases of adhesion, twenty-two of 
retention, and eight times it was thus delivered on account of hemorrhage. 

That there were thirty cases of adherent placenta in the above number 
of confinements appears improbable. ‘The residents in attendance pro- 
bably mistook retention for adhesion; and frequently too, I doubt not, 
introduced their hand into the uterus, where an older, and more skilful prac- 
titioner would have succeeded, without a resort to this disagreeable and 
painful operation. 

The hand was introduced to deliver the placenta but three times, from 
the 452d to 588th case of the series inclusive, while from the 110th to the 
246th, an equal number of cases, it was introduced no less than eighteen 
times. 

There were two cases of hour-glass contraction of the uterus with re- 
tention. In the first the placenta not coming away in an hour and a half after 
the birth of the child, ergot was given and repeated, and produced such 
violent pain, with so little effect except in prostrating the patient, that several 
doses of tinct. opii were given, after which she became calm and slept. 
‘Twelve hours having elapsed since the delivery of the child, the hand was 
introduced and the contraction discovered at a third of the distance from the 
orifice to the fundus, the os uteri being very distensible. ‘The placenta lay 
above the contracted portion, and was gradually seized and brought away 
without accident. 

The other case was very similar, except no ergot was given, and the pla- 
centa was removed at the expiration of two hours from the birth of the child. 

Of the seven cases where the placenta was retained over two hours and 
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less than three, it was brought away by the hand four times, and allowed to 
come away of itself three times. 

Of the seven cases between three and four hours, it was delivered by the 
hand four times, by ergot twice, and once allowed to come away of itself. 

The case at eight and a half hours was delivered by the hand. ‘The os 
uteri had contracted upon it. 

Of the two cases at twelve hours, one was the case above given of hour- 
glass contraction ; and the other was where the woman begged the physi- 
cian not to remove it, and he gratified her. After waiting ten hours ergot 
was given, and it was expelled two hours afterwards. 

The number of cases where the placenta remained undelivered at the 
expiration of an hour from the birth of the child (48 in 515 cases), was in 
many cases probably, owing to the caution (perhaps indecision) of those in 
attendance, in interfering with the course of nature. In the report of Dr. 
Churchill so often referred to, but forty-seven cases of this kind occurred in 
953 labours. 

V. Hemorrhage.—Thirty cases of hemorrhage are noted. ‘Twice it 
came on before the delivery of the child; fifteen times before the delivery of 
the placenta, and after the birth of the child; and thirteen times after the 
placenta had been expelled. 

Ist. Hemorrhage before the birth of the child. 

The first was a case of unavoidable hemorrhage from partial placenta- 
previa, the placenta projecting about half an inch over the os uteri. ‘The 
hemorrhage was slight, (about eight ounces,) and as the os uteri was dilating 
rapidly, the membranes were ruptured and the child soon born. Profuse 
hemorrhage followed, which was arrested by the application of cold to the 
abdomen. The placenta was thrown into the vagina without farther 
hemorrhage, and removed. 

The second was a case of accidental hemorrhage. ‘The head had reached 
the inferior strait, and remained there four hours, although the pains were 
good. Hemorrhage then suddenly came on, which rendered it necessary to 
deliver the head by the aid of the lever, the body soon following, and the 
child alive. The hemorrhage then became alarming, and the hand was 
introduced to deliver the placenta, which was adherent to the anterior parietes 
of the uterus. ‘This organ did not contract, and the hemorrhage continued 
until the cold douche to the abdomen and frictions were resorted to. 

2nd. Hemorrhage before the delivery of the placenta. 

In eight cases the hand introduced to bring the after-birth away, was the 
principal agent resorted to; ergot with frictions and the application of cold 
was trusted to, in five cases, and twice frictions and the application of cold 


were sufficient. ‘The cause of the hemorrhage here is the detachment of 


a portion or the whole of the placenta, and it may come on immediately 
after the delivery of the child, as in the first case cited under this head, or 
later as in the second case. 
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M. C. in labour with her fourth child. | ‘The last four or five pains before 
its expulsion, were extremely severe, and the child was rapidly delivered. 
Before the cord could be delivered, the blood was heard to trickle from 
the woman. ‘he uterus was immediately grasped by the hand upon the 
abdomen, which caused a fresh flow of blood. ‘Two fingers were passed 
into the vagina, and the placenta found presenting at the os uteri, but not 
extruded; traction was made upon the cord, and with the assistance of the 
fingers in the vagina, and the bearing down efforts of the woman, it was 
soon brought down so that a finger could be hooked into it, and thus soon 
delivered. A towel wet in cold water was applied to the hypogastric region, 
and ten grains of ergot administered to secure contraction. All did not oc- 
cupy over six or eight minutes, yet two pints of coagula were collected from 
the bed, which in addition to the blood that soaked into the bed and clothes 
must have made at least two quarts, that this woman lost in this short space 
of time. 

In the second case, half an hour after the delivery of the child, the placenta 
remaining, the uterus began to fill with blood, dilate under the hand, and 
then would empty itself. ‘Thus it went on until the violence of the symp- 
toms rendered it necessary to introduce the hand into the uterus, when the 
placenta was found adherent in about four inches of its circumference to the 
fundus of the uterus. It was detached and removed, and the hemorrhage 
soon ceased on the application of cold, and the exhibition of ergot. 

3d. Hemorrhage after the delivery of the placenta. 

The thirteen cases of hemorrhage, after the expulsion of the placenta, may 
be divided into two varieties, requiring however the same treatment. ‘The first 
is that where the discharge of blood is continnous from the uterine vessels 
from a disposition of the uterus to relax, or from inertia, the degree of which 
may of course vary, and the hemorrhage be correspondingly profuse or mode- 
rate. ‘I'he second is that where the blood accumulates in the uterus until it 
becomes largely dilated, and is thus stimulated to contract and expel it. ‘The 
term concealed hemorrhage is given to this variety. The following two 
eases are instances of it. 

1. The physician had left the woman for an hour when he was called on 
account of his patient fainting. He found the uterus at the umbilicus. The 
application of cold cloths caused the expulsion of nearly forty ounces of 
coagula. ‘I'he uterus again dilated, and she fainted the second time. The 
cold douche was made to the abdomen, followed by cold cloths, friction and 
the removal of all coagula from the vagina. Ergot was finally given to 
secure the contraction thus produced. 

2. The patient had been left half an hour when the physician was again 
sent for; the uterus had become as large as before delivery. Cold water 
was poured upon the abdomen, all clots carefully removed from the vagina, 
and the wine of ergot administered. 
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The remedies employed in these cases to restrain the hemorrhage, were 
the following; 

Ist. Those applied externally: a. Frictions to the abdomen by rubbing, 
grasping or kneading; b. cold applications by cold wet cloths, or by ice 
enclosed in cloths; c. cold water poured upon the abdomen from a height; 
d. the application of a compress and roller or bandage. 

2d. Those applied per vaginam. a. the introdaction of the hand; 0. 
the introduction into the uterus of a sponge wet with vinegar, or cold vine- 
gar and water; c. ice applied to the vagina; d. the removal of all clots from 
the vagina. 

3d. Those given internally. a. Ergot; &. plumbi-acetas; ¢. cold drinks. 

4th. The horizontal position, with the hips elevated and the head low. 

VI. Convulsions.—There were thirteen cases of convulsions which 
occurred during the progress of labour; of these, four were epileptic; four 
apoplectic ; one seemed to have been hysterical complicated with epilepsy ; 
one partly cataleptic and partly epileptic, and there were three where the 
form was not noted. 

Eight of these cases occurred during the dilatation of the os uteri, either 
very early in this stage or towards its close; three times the head had ad- 
vanced to the inferior strait; and once only was it in the cavity of the pelvis 
when the attack came on. In one case the stage of labour at which it 
occurred, is not noticed. 

In nine cases it was the first labour; twice this point was not noted, but 
they both were probably first labours; one was the fourth labour, and one 
the second. 

Ist. Of the epileptic cases.—T wo of the four cases had been subject to 
epilepsy before the present attack. ‘The attack in the first case was so 
slight that no treatment was required, and in two, a single bleeding sufficed 
to stop them. 

The fourth case was more severe. 

The first convulsion came on during the progress of the dilatation of the 
os uteri. An hour afterwards there was a second attack with spasms of the 
right leg and both arms, which lasted five minutes; pulse small. Half an 
hour afterwards there was a third attack more violent than the preceding, 
closely resembling epilepsy, lasting fifteen minutes, and affecting the whole 
body. After the spasmodic action of the muscles had subsided, the breathing 
became stertorous; pulse regular, stronger than before; complains of pain in 
the head. V.S.3xxxvi. As soon as the os uteri was fully dilated the for- 
ceps were applied, and the head brought to the inferior strait, when the instru- 
ments were withdrawn. A few minutes after this, and about six hours from 
the last attack, she had a fourth convulsion more violent than any heretofore, 
and during which 3x. of blood was drawn. At the end of this paroxysm, a 
violent uterine contraction came on which expelled the child before sufficient 
support could be given to the perineum, and it was ruptured to the sphinc- 
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ter. The child was alive and weighed nine pounds. The woman remained 
somewhat dull and stupid, and after the exhibition of an anodyne inclined 
to sleep. Five hours after the birth of the child she had a fifih attack. 
No farther report of the case is*recorded. What would have been the 
effect here of revulsives to the extremities, and especially of cold to the 
head if it had been kept constantly applied during the interval of six hours 
between the third and fourth attacks? Was the application of the forceps 
justifiable when the labour was proceeding so quietly? 

‘The four apoplectic cases are here given. 

1. In the first one the head had reached the cavity of the pelvis, the pa- 
tient having been very restless and almost unmanageable, when she was 
attacked by a violent apoplectic convulsion, for which she was immediately 
bled 3xxv. It soon passed off, and she became conscious. An hourafter a 
second one came on, for which she was again bled to the extent of 3x. The 
uterine contractions became more efficient after this, and in an hour and 
three-quarters the child was born. 

2. The head had reached the inferior strait when a convulsion came on, 
which left her comatose, with stertor, V.S. 3xviii. Had now an attack 
with each of the three pains, which together sufficed to expel the child. For 
several days after delivery, suffered from pain in the head, with dimness of 
vision. 

3. This was an exceedingly interesting case from the violence and fre- 
quency of the convulsions, and it is to be very much regretted that greater 
care was not given to the recording of it. 

The first convulsion came on a short time before the full dilatation of the 
os uteri, and until she was bled, recurred every five minutes. V.S. 3xviii; 
sinapisms to the feet; cups to the spine; an enema of assafctida; the fol- 
lowing mixture to be given every hour: R. spts. ether. sulph. comp. 3i; tr. 
valerian ; 38s; mist. assafetida 3ss. M. ‘These measures stopped them for an 
hour, by which time the child’s head had reached the cavity of the pel- 
vis, and the pains good; the patient could not be prevailed upon to bear 
down. ‘The convulsions now recurred every fifteen minutes for three hours 
until the child was delivered, and were very violent in character. ‘The pa- 
tient was then somewhat stupid, pulse at first small and frequent, but soon 
increased in force and became less frequent, and she gradually recovered 
consciousness during the next hour when the convulsions returned, and con- 
tinued at intervals of about three-fourths of an hour for five hours. Her 
head was shaved, and cold applied to it; she had leeches to the temples, 
sinapisms to the feet, and various antispasmodics; perfect rest was enjoined. 
Five hours after the last convulsion, she was in.a quiet sleep, with a pulse 
of 110, rather firm, skin warm. 

In twelve days she was well. Duration of the first stage, seven hours; of 
the second, four hours; of the third, fifteen minutes. 

4, The last case was that of a woman who was bled 3 xii. during the first 
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stage on account of a tendency of blood to the head with headache, and a 
total loss of sight. Five hours after this bleeding, she had an apoplectic 
convulsion for which she was again bled 3xx., had cups to the nuche, and 
leeches to the temples, and cold applications made to the head. ‘The mem- 
branes were ruptured soon after this, and in six hours she was delivered ; her 
blindness still continuing ; the pupils natural. She was quite restless during 
the labour, and did not seem to recognize any of those about her, except the 
nurse. She was placed in a dark room, had dry cups to the temples and 
the cold applications continued. ‘The next morning at daylight (twenty- 
four hours from the time she lost it) her sight returned, and she was found 
then to be perfectly unconscious of any thing that occurred during her con- 
finement, and she could never afterwards recall a single occurrence, nor re- 
member a single pain that she suffered during that tedious day. 

The following is the case of hysterical convulsions complicated with 
epilepsy. The patient was a young woman with her first child, and had 
been subject to hysteria during her pregnancy. 

March 2d, 14 A. M.—Has been in pain several hours; os uteri not at all 
dilated. The spasms are irregular, and the most violent appear to coincide 
with the pains. She lies with her eyes either shut or partially open, the balls 
turned up, pupils contracted, and the countenance either horribly distorted 
or frowning. At intervals of about five minutes the muscles became rigid; 
the body bent backwards, the hands firmly clenched, respiration very infre- 
quent and each inspiration accompanied by a deep singultus. She froths 
much at the mouth, and at times endeavours to bite herself and others. ‘The 
passing off of the pain is marked by strong rigors, approaching sometimes 
to convulsions. ‘The skin is cool; pulse 85, small and easily compressed ; 
face somewhat flushed, and during the paroxysms the veins of the neck be- 
came extremely turgid. She was bled 3xvi. had purgative enema and the 
cold douche to the head, and the following mixture every half hour; . aq. 
camph., mist. assafeetid. aa fZss., vin. antim. git. xv. M. ‘These remedies 
had for a time some effect, especially the cold douche; the spasms became 
less frequent and violent, and she spoke several times. About noon she was 
no better ; bled again 3viii., had sinapisms to the extremities and an injection 
of camphor and assafeetida. Became more quiet and tolerably comfortable. 

March 3d.—Has been more or less hysterical all the morning; jactitation 
constant, with frequent moaning and occasional subsultus ; pains inefficient ; 
os uteri not at all dilated. Continue the mist. assafcetida. 

March 4th.—Slept none last night: os uteri now dilating freely ; the 
labour terminated favourably, at 3 P.M., without further convulsions. 

The following is the case described as being one of “ fits of a peculiar cha- 
racter, in some respects resembling catalepsy and in others epilepsy.” ‘They 
first appeared about a week before labour, and recurred frequently. Various 
anodyne and antispasmodic remedies were given, and counter-irritation made 
without any benefit, until the following mixture was hit upon, and which 
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had ‘the happiest effect.” R. Tr. valer. ammon. Zi.; tr. opii acet. gtt. 
xIviii.; camph. gr. xxxvi.; ext. hyoscyam. gr. xii.; sacch. alb.; acacie 
mucilag. 44 4. s. ft. mist. 3vi.—S. A teaspoonful every hour. By this the /its 
were stopped, and returned only when it was neglected. The labour was 
got through with safely. 

The first of the three eases where the character of the convulsions is not 
given, was interesting principally for the loss of mind the woman experi- 
enced for forty-eight hours, during which time she could not be made to 
comprehend that her child was still-born. The case seems to have been 
one of stupor, or congestion of the brain rather than of convulsions. 

In the second case the woman had two attacks, one before, and one soon 
after the birth of the child. She remained insensible some time after the 
first convulsion. She was bled after each attack, 3xx. and 3xv. respectively, 
and after the last bleeding took tr. opii gtt. xl. 

In the third case the convulsions were very slight and relieved by the 
tr. assafeetida; indeed, had it not been recorded as a ease of convulsions by 
the residents in attendance, I should not have given it a place under this 
head. 


Art. V.—On the Congestive Fever of Mississippi, with Cases. By 
R. G. Wuaarton, M. D., of Grand Gulf, Miss. 


Congestive fever is so common a disease in this section of country, and 
its symptoms are so strongly marked, that it is almost as well known to the 
planter as to the physician. It has not, however, prevailed to any extent in 
many parts of the Union, and a short sketch of its history as it occurs here 
in its most usual form, with a detail of a few cases, may not be unacceptable 
to some of your readers. For the last twelve years it has prevailed as an 
endemic in this state and Louisiana, and perhaps in some of the other south- 
ern states. When it first appeared, it proved fatal in nearly every case, caus- 
ing a degree of terror at its approach unequalled, except by that produced by 
the cholera. It is now in a great measure disarmed of its mortality, prov- 
ing fatal in not more than one case in twelve or fifteen under proper treat- 
ment timely administered. Itusually prevails from June to October, all ages 
and temperaments being liable to its attacks. Children under ten years of age 
are comparatively free from its ravages, and persons from twenty to thirty 
are most subject to it. 

Congestive fever makes its approach in rather a gradual manner; the pa- 
tient often complaining for several days of uneasy feelings, is taken perhaps 
with fever attended with severe pains in the back, knees, and limbs, and some- 
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times in the head, becomes unusually restless ; the pulse is quick, unsteady, 
irregular; skin not very hot; there are occasional flashings of heat, succeeded 
by partial perspirations; the breathing is hurried, and very muck oppressed ; 
there is often nausea or vomiting, though not always; the tongue is usually pale 
and flabby, sometimes red; the bowels generally unaffected; in the worse 
cases there is. profuse watery diarrhea. By degrees the heat of skin passes 
off with profuse perspiration ; the hands and arms feel rather cool; the pulse 
becomes quicker ; the breathing still more oppressed ; the patient every few 
seconds making a deep inspiration, and this symptom is so striking that it 
is usually sufficient to indicate the disease to the physician as soon as he 
enters the sick chamber; the restlessness increases ; the perspiration becomes 
more profuse, standing in large drops on the head and face; gradually it 
feels sticky and cold, especially on the extremities; the hands now become 
shrivelled, and very cold and disagreeable to the touch, feeling like a corpse ; 
the coldness rapidly extends up the limbs to the body ; the pulse is very 
small and quick, beating from 120 to 140 per minute ; the patient is so restless 
that he cannot remain in one position for a second; his great complaint 
being that he cannot get his breath; sometimes he will get out of bed a very 
short time before his death; the pulse becomes imperceptible at the wrist 
often eight or ten hours before death, though sometimes it can be felt till the 
last breath. The patient usually has great thirst, and complains of a feeling 
of inward heat. In other cases there is no thirst at all ; the body is hot and 
bathed in a clammy sweat in nearly all cases. I have seen two cases, how- 
ever, where even the body was cold, except just around the heart, and in one 
of these the whole surface was dry, causing it to look and feel like a 
mummy. Ina short time after the symptoms have become so violent the 
patient generally expires in greatagony. ‘The disease when it proves [atal, 
generally lasts from twenty-four to sixty hours. When proper remedies are 
timely administered, after a longer or shorter time, the restlessness abates ; 
the skin becomes drier; the pulse slower and fuller, and the heat returns in 
a very gradual manner to the hands and feet. ‘This is a very slow process, 
as it often requires from twenty-four to forty-eight hours for the heat to travel 
from the knees to the extremities of the toes, and while it is returning, it 
requires close attention to see that it is constantly advancing. 

The above is a rough outline of the most marked phenomena of this disease 
as it usually occurs. It does not, however, commence in any regular man- 
ner, and it is only from considerable observation of its various modes of ag- 
gression that we are able to anticipate its probable occurrence in many cases. 
It often commences as a simple intermittent, and the reaction not taking place, 
the cold stage is rapidly merged into the most violent form of congestion. 
In other cases the reaction does take place; during the fever the patient 
suffers much from severe pains in the limbs, knees, back, and around the 
loins; there is soreness on pressure of the abdomen; the tongue perhaps 
looks red; thirst, vomiting, probably diarrhea; the pulse is unsteady, ir- 
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regular; the patient is very restless. Gradually the fever declines, free per- 
spiration takes place; the pains are all relieved, and the patient appears to 
be doing well. By close observation, however, it will be perceived that the 
quickness of the pulse does not subside, but on the contrary increases, that 
the perspiration is very profuse, that the hands and feet feel rather cold. 
The breathing is sometimes in cases like this perfectly easy until the disease 
is very far advanced, when it is always very much affected. ‘The patient is 
drowsy and stupid, though he answers readily when aroused. The 
extremities now rapidly become cold, and all the symptoms above detailed 
quickly supervene. Congestion may and does supervene on any and every 
disease of the summer, attended with great debility and prostration: on 
intermittent, remittent, and continued fevers—gastritis, gastro-enteritis, and I 
had one fatal case which supervened on a severe attack of the epidemic 
influenza. 

Pathology.—The phenomena presented by this disease evidently indicate 
an oppressed or perhaps weakened state of the heart and arteries, with great 
torpor of the capillary system. ‘The breathing is greatly disturbed on ac- 
count of the rush of blood to the centre, and the action of the heart becomes 
tumultuous and sometimes irregular, ‘The coldness and lividness of the 
extremities with the profuse perspiration, depend on the torpor of the capil- 
lary system. It is ditficult to explain the cause of this torpid state of the 
capillaries. Mere debility of the heart’s action is not sufficient to account for 
it, as such a condition of the circulation often occurs without being accom- 
panied by torpor of the capillaries. Is it not more consistent with sound 
pathology and with the condition of the system in this disease, to regard the 
torpid state of the capillary circulation as the cause of the weakened or op- 
pressed action of the heart and arteries? In many cases of congestive fever, the 
profuse perspiration with coolness or coldness of the extremities and livid- 
ness of the face, occur among the first symptoms, before there is any dyspnea 
or oppression of breathing, or much disturbance of the heart’s action. If the 
capillary torpor be not the immediate cause of the oppressed state of the 
heart and arteries, as is difficult to be proved, may they not both be referred 
to an ulterior cause, viz. a disordered condition of the function of inner- 
vation? We know very well from experience that stimulants which act on 
the heart and arteries, will always of themselves be found insufficient to 
relieve the congestion, and that tonics, particularly quinine, together with 
external irritants, which act directly on the extreme vessels, will do most 
good, There is some analogy between the cold stage of an intermittent and 
the stage of the system in congestion; the difference consisting in the 
greater and more permanent capillary torpor, which exists in congestive 
fever. There is a still greater analogy between the collapse of cholera and 
congestion. ‘The watery discharges which are essential to the first, not 
being necessarily present in the latter. ‘The name congestive fever which is 
usually applied to this disease is therefore manifestly inappropriate, as there 
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are present none of the characteristics of fever, and as it is liable to convey 
incorrect ideas of the disease on account of the usual associations of the 
word fever. The simple term congestion is much more in accordance with 
sound pathological, as well as therapeutical principles. 

Treatment.—The indications of cure from a review of the symptoms 
are evidently Ist, to restore the capillary as well as general circulation, and 
with it the animal heat, thereby relieving the state of congestion; 2d. To 
excite the various secretions, particularly that of the liver. The remedies 
on which we rely for fulfilling the first indication are stimulants both exter- 
nal and internal. When called to a patient in a state of congestion, with 
coldness of the extremities, profuse cold and clammy sweat, hurried and 
oppressed respiration, quick and weak pulse, and great restlessness, it is 
necessary to commence in earnest with the most active means for fulfilling 
the first indication. A large sinapism should be applied without delay, over 
the abdomen, in order to relieve the great oppression under which the pa- 
tient is suffering ; and epispastic plasters should be placed along the inside 
of the legs and arms. ‘The latter are much to be preferred to sinapisms in 
these places, as the torpor of the capillaries is only to be overcome by such 
powerful means, and also on account of the profuse perspiration constantly 
pouring out of the surface, which seems to prevent the sinapisms from taking 
effect on the extremities. ‘The blisters will usually draw nearly as soon as 
the sinapisms, and their effects are decidedly preferable. While these are 
preparing, we should order large doses of quinine, capsicum, and camphor, 
every hour or two hours. In very severe cases of congestion, and where 
it has taken a strong hold on the system, I have usually ordered a prescrip- 
tion like the following:—R. quin. sulph. gr. vii; pulv. capsici, camphor, aa 
gr. v. m. ft. pulv. omni vel secunda hora sumendus ; combining each dose with 
four or five grains of calomel till 15 or 20 grains of this are taken. It will 
often be necessary to give these large doses every hour or two for 24 or 48 
hours before any effect is produced by their exhibition. As soon as the 
sinapism on the stomach excites much pain, it will be best to take it off, and 
apply a blister to the same part, its action being more permanent in assist- 
ing to rouse the action of the torpid viscera. ‘The legs and thighs ought to 
be rubbed frequently with oil of turpentine and powdered capsicum, to assist 
in restoring the animal heat. There is often present an obstinate vomiting 
which interferes very much with the regular exhibition of the medicines ; 
and I have occasionally found it to be caused by the camphor. By substi- 
tuting a teaspoonful of ol. terebinthine for this, we will frequently be en- 
abled to obviate this unpleasant symptom. In slight cases of congestion, 
where we see the patient in time, and where the disease comes on gradually, 
such large doses of quinine are not necessary. I have, however, seldom 
given to an adult less than four grains of this medicine combined in the above 
proportions, every hour or two, according to the circumstances of the case. 
To those who are inexperienced in the exhibition of these large doses of 


| 
24 
| 
{ 
¥ 


Wharton on the Congestive Fever of Mississippi. 343 


1844.] 


quinine, they may seem unnecessarily large at least, if not dangerous. But 
the practice is not a new one, and we can appeal with confidence to the ex- 
perience of every practitioner in this section of country, for its necessity. 
I have myself given in one bad case, at least, 3ss. of it, with perfect suc- 
cess, and there was no deafness or headache following. In congestion, 
there seems to be the most perfect insensibility to the action of all stimu- 
lants and tonics, so that they may be administered in almost any dose with 
impunity. In this town, quinine was scarcely used at all in congestion, till 
the latter part of the summer of 1837. ‘I'he great mortality which prevail- 
ed then, when contrasted with the present success in this disease, is to us 
who have witnessed it, one of the strongest proofs which could be adduced 
of its inestimable value. Other stimulants, particularly brandy, is often of 
great service in some rapid eases attended with profuse watery discharges, 
as it is prompt in its action, and gives time for the exhibition of the more 
permanent tonics. In the July No. of this Jonrnal, Dr. Parry in treating 
of the congestive fever as it prevails in Indiana, says, that internal stimu- 
lants either do harm, or do no good. He confesses, however, that he has only 
seen them used in a few cases, and these proved fatal. Such practice as he 
pursues, would, I feel confident, prove fatal in two-thirds of the severe cases 
of congestion which prevail in this section. I do not, however, condemn 
it, as it is deduced from experience in a very different latitude from this. I 
gave in ome case attended with most distressing vomiling, a fair trial to ex- 
ternal stimulants of the most active kind, but soon found that the patient 
would sink unless internal stimuli were resorted to. I have not given opi- 
ates in any form in congestion, for fear they might arrest the secretions so 
necessary to be excited. As to the stimulants causing heat and distress in 
the stomach, as he alleges, I can only say that my experience is directly 
the reverse of his; the thirst, which is usually very great in this disease, I 
have often relieved by a full dose of pulv. capsicum, which appears to me 
to have almost a specific effect in such cases. In congestion we know that the 
blood rushes to the centre, producing engorgements of the viscera, a condi- 
tion of the system resembling inflammation. ‘The consequence of this is 
thirst, sometimes vomiting or oppression, and almost always great tenderness 
on pressure of the stomach. Now the capsicum and other stimulants, by 
giving a centrifugal direction to the blood, relieves this engorgement of the 
viscera, and with it its effects ; viz. thirst, vomiting, dyspnea, and oppres- 
sion. I recollect one case in which intense headache and restlessness 
consequent on the state of congestion of the stomach were instantly re- 
lieved by the exhibition of a very large dose of brandy. ‘The remedies 
above-mentioned are to be continued till the skin becomes warm and dry. 
The doses being very cautiously diminished as the heat returns to the 
hands and feet. This is always a slow process when the disease is at all 
severe, requiring from twenty-four hours to three and even six days in one 
ease under my charge. ‘The return of warmth to the extremities is ordi- 
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narily one of the best indications of a favourable state of things, and we 
should observe closely that it does not recede. If it should, we will have to 
increase our doses or give them at shorter intervals, and apply frictions to 
the surface more vigorously than before. There is a great tendency in con- 
gestion to relapse after the patienthas become warm, and is to all appearances 
free from danger. We should not consider the patient safe till copious black 
tarry evacuations have been procured from the bowels, and for this purpose 
it is best as soon as he is warm or nearly so, to administer full doses of oil 
of turpentine and castor oil in equal proportions every two hours. It is 
almost always extremely difficult to get the bowels to act after the congestion 
is relieved, and for this reason it is we should give the large doses and 
repeat them frequently till they produce the desired effect. In some cases 
it was impossible to act on the bowels by this or any other medicine till 
the patient was placed in a hot-bath, as hot as he could bear it, and then had 
strong brandy-toddy administered very freely. ‘This seemed to overcome 
the torpor of the system much better than any thing else I have ever seen 
recommended, and is much safer practice than that of giving croton oil, 
which I have known resorted to in such cases, and generally with bad effect, 
being very apt to produce violent cramps, gripings, &c. ‘The patient before 
this stimulating process is resorted to, does not seem to have suflicient 
strength, or rather is so much oppressed that the purgatives cannot act. 
During their action the most deadly sickness overwhelms him, and it is only 
after very free discharges, that he feels easy and relieved. After we have 
by these means relieved the congestion and excited the secretions, particu- 
larly that of the liver, the patient is out of all danger, and requires very little 
treatment. Some reaction is certain to occur, but it never rises to a high 
fever ; requiring only subacid drinks, laxatives, and passes off in a day or two 
leaving the patient very weak, and often convalescence is tedious. 

The above is an outline of the practice, most generally pursued in the 
congestive fever of this state, and with the greatest success. There are one 
or two remedies, however, which I have purposely passed over till now, 
as being of doubtful propriety—these are bleeding and the cold dash. If the 
views which I have taken above, with regard to the torpor of the capillary 
system, be correct, one would a priori scarcely expect to afford relief by still 
farther weakening the action of the heart and arteries, and thus increasing 
the effect of this torpor. We know that the authority of Armstrong is 
always appealed to, to justify blood-letting as a remedy in relieving conges- 
tion, but any one who has ever seen the cases in which he recommends it, 
would not, I imagine, feel himself authorized to apply the remedy to cases of 
congestion as met with here, We never do and should never expect to pro- 
duce the condition of things in congestion, for which he advises the use of 
the lancet in the congestive forms of typhus. ‘The oppression in these cases 
is confined to the action of the heart and arteries, and is easily overcome, 
perhaps in an hour or even less time. But how different is the condition of 
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the system in the genuine congestion of this country. ‘The extremities are 
often cold, and bathed in a cold clammy sweat for three or four days, and the 
most powerful stimuli fail to produce the least warmth in them. It appears 
to us that experience would warn us against such a dangerous practice. 
There are nevertheless at this day several medical men whom I know 
to be in the habit of resorting to venesection as an ordinary remedy 
in congestion. One thing saves their patients in many cases (though many 
are lost by this practice), and helps to blind them to its dangerous tendency ; 
it is this, that the blood will not flow, as it has deserted almost entirely the ex- 
treme vessels, and often the veins in each arm may be opened without the 
loss of more than a very few ounces of blood. | have myself only practised 
it in one case of congestion, the first one that oceurred in my practice. I 
was unable to obtain more than three or four ounces of blood. This did not, 
however, seem to produce any sensible effect on the disease, which by means 
of the usual remedies was brought to a fortunate issue. I have, however, 
known of cases where immediate prostration followed the use of the lancet 
in congestion, from which nothing could rouse the patient. And I have 
repeatedly witnessed the bad effects of bleeding in producing congestion, in 
cases of fever, where by the exhibition of proper remedies it would never 
have occurred. 

There are some peculiar conditions of the system in the fevers of this 
country, which an experienced man will readily detectas precursory to a 
state of congestion ; and although there may be a quick pulse, heat of skin, 
thirst, and even headache, he will not hesitate to administer, without delay, 
pretty large doses of quinine and capsicum. He will not fear an increase of 
fever from these medicines, well knowing that they not only prevent con- 
gestion, but have a most happy effect in relieving the present sufferings of 
the patient. It would be difficult to describe these cases with sufficient 
accuracy for those who have not witnessed them at the bed side; they are 
noticed as being peculiar to the fevers of this country, and probably to those 
of all hot climates. ‘The system becomes so much relaxed by the long con- 
tinued heat of summer, and the almost absence of winter, that very different 
remedies are required from those in cooler climates, and in consequence no 
judgment should be passed condemnatory of this practice by persons who 
have not had a personal opportunity of witnessing it. ‘The other remedy 
mentioned above, as of doubtful propriety, is the cold dash. Several medical 
friends in whose judgment I have great confidence, have spoken to me in 
warm terms of this, as a means of arousing the system in congestion, and 
one case in particular was detailed where after the failure of every other 
remedy, large quantities of cold spring water was dashed over the whole 
surface of the body, with the happy effect of equalizing the circulation, and 
restoring the warmth to the extremities. As far as I can ascertain it has not 
been often resorted to, not sufficiently often to ascertain its true value in this 


i 
/ 
a 
. 


| 


346 Wharton on the Congestive Fever of Mississippi. [April 


disease. I have never used it myself as yet, not from any fear of its effects, 
but because I have found other remedies sufficient in most cases, remedies 
whose value was established. ‘Though it is, however, the anceps remedium, 
a resort to it would be justified where other remedies failed, on sound 
therapeutical principles. Nothing produces such a shock to the nervous 
system as a sudden dash of cold water, and though we are unacquainted 
with the precise disorder of the function of innervation in the disease we are 
considering, there is good reason to believe that the’ torpor of the capillary 
system is intimately connected with, if not dependent on such disorder. A 
remedy which has such a powerful effect on the nervous system as the cold 
dash, would then be well worthy of trial in desperate cases, had there been 
no positive testimony in its behalf. 


_Case I.—I was requested on the 7th of Angust 1838 to visit R. Yates, 
aged 22, who had been ill five days. He had had a chillevery day of great 
violence, lasting from one to two hours, during which his skin was livid, and 
there was great oppression about the precordia. I found him in a state of 
great restlessness, constantly tossing himself from one side of the bed to 
the other; breathing with great difficulty as if there was a load on his sto- 
mach; pulse 120 per minute, small and soft; extremities cold, with a cold 
perspiration. ‘There was too much heat about the stomach, which was ten- 
der on pressure; mind stupid; face looked greasy and livid: his nails blue. 
Tried, according to the practice which then prevailed, to take some blood, 
but could not get more than 2 or 30z. Applied sinapisms to the stomach 
and ankles, and gave the following prescription: hyd. chlorid. mit. gr. x., 
quin. sulph. gr. iv., M. ft. pulv., every two hours. At 3 P.M., six hours 
after this visit, 1 found my patient much worse, the medicines apparently 
doing no good. His pulse almost imperceptible at the wrist; the most ex- 
treme restlessness [| have ever witnessed; extremities colder than before, 
I now applied large blisters to the inside of his legs and arms, and continued 
the above prescription, adding another grain of quinine to each dose, for three 
doses. 9 P.M. The blisters have commenced drawing; still there is 
great oppression about the precordia; eyes heavy and stupid; pulse very 
little improved ; still very restless. Ordered the following: hyd. chlorid. 
mit. gr. xv. quin. pulv. camphor, aa gr. viij. M. ft. pulv. in tres. doses divid. 
of which one dose was to be taken every three hours. 

August 8th.—The patient much better this morning; countenance more 
natural; less oppression in his breathing; pulse 100, soft and regular; the 
blisters drew well, but his hands and feet are still cool. Continue the qui- 
nine every three hours. 12 M. Still improving; extremities warm; more 
quiet; very little oppression in his breathing; bowels freely opened, with 
black tarry discharges ; tongue dry, with a thick white coat. 9 P.M. Siill 
continues to improve; ordered some simple purgative. 

9th.—Says he is almost well; has some appetite; complains of nothing 
but a sore mouth, which is but slightly touched, though he has taken so 
much calomel. The above is the first case which I had to treat with the 
practice pursued. Of course I gavé too much calomel, and not enough 
of the stimulants combined with quinine. Yet to me it is a valuable 
case, showing as it does that as a single remedy, quinine is far preferable 
to any other tonic or stimulant. ‘The calomel which was taken in such 
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large doses, lay perfectly inert in the stomach till that organ. was excited to 
feel its presence by the stimulating effect of the quinine and the blisters. 


Cask II.--I was requested in May 24th, 1840, to visit Mr. H., whom I 
found complaining of great pain and soreness over the whole surlace 
of the abdomen; pulse small and quick; tongue red; skin of nearly 
the natural temperature. He had taken some cathartic medicine over night 
which had operated very severely, causing vomiting for several hours, pro- 
fuse purging and great debility. Had him cupped over the abdomen, and 
applied emollient fomentations, which afforded great relief, He still, how- 
ever, complains of headache, and pains in his back extending down the legs. 
At 2 P.M., he had some little fever with severe pain in the back and across 
the loins; pulse quick and weak. At 6, his fever is going off with a pro- 
fuse sweat, which relieves his pains, but seems to weaken him. I remained 
with him, and in the course of an hour, his skin was cool and relaxed, with 
a rather clammy perspiration on the legs and arms; pulse very weak and 
quick; constant moaning, though when questioned, says he feels no pain. 
Applied sinapisms to legs, arms, and stomach ; but soon took them off, and 
substituted blisters in their places, and also placed one on the back of the 
neck. Gave sulph. quinine gr. iij., which he vomited up with great distress. 
I had to wait for several hours before he would retain any thing on the sto- 
mach, which was in a very irritable condition, consequent on his habitual in- 
temperance. At12 P.M. he is much worse, the blisters, except the one 
on his neck, not commenced drawing; extremities perfectly cold to the 
trunk; a profuse cold clammy sweat pouring out of the whole surface of 
the body ; very restless, disposed to lie on his face; mind stupid; scarcely 
answers when spoken to. Had his legs and thighs rubbed for more than an 
hour with oil of turpentine and sinapisms applied to the inside of the thighs. 
At 4 A. M. there appears to be some reaction, his skin feels less relaxed, 
some slight warmth in the arms and thighs, pulse better. I now ordered the 
following prescription :—k. quin. sulph. gr. iij.; pulv. capsici, gr. v., hyd. 
chlorid. mit. gr. iv. M. ft. pulv., to be taken every two hours. ‘This he 
retained better than the quinine alone, which I attributed to the capsicum, as 
this medicine usually agrees well with the stomach of an intemperate person. 
At 2 P. M. the blisters were taken off, reaetion being pretty well establish- 
ed, and he has had several discharges, which were rather watery, each one 
better than the preceding; there was so much distress of stomach, that I 
could give only four or five doses of the above medicine. He continued to 
improve from this time, the discharges becoming black like coffee-grounds. 
On the 26th found him very much better; gave nothing but mild mucilagi- 
nous drinks to allay the irritated state of the stomach, and in the course of 
a few days he was walking about, though his stomach was very weak for 
eight or ten days. 


Case III.—Sept. 9th, 1841, visited a negro man belonging to Mr. J. B. 
Conger, who was attacked the day before with symptoms of cholera, violent 
vomiting and purging, which prosirated him very much. He then laid eut 
on the damp ground for several hours, and when found, was cold and almost 
pulseless. Small doses of quinine and capsicum with calomel were admin- 
istered, which afforded some little relief. At 6 A. M., the time of my visit, 
he was very restless, stupid, eyes half open, countenance sunk, breathing 
laborious ; skin cold over the whole of the body, except just about the re- 
gion of the heart, hands shrivelled as if they had been washed in ley, and 
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no pulse could be felt at the wrist. Had several operations during the night 
from the calomel, but they were thin and watery. As Lhad no mustard nor 
blistering ointment, had his extremities rubbed almost continually with 
brandy and pepper; and ordered the following prescription to be taken 
every hour:—Quinine sulph., camphor 4a gr. x., pulv. capsic. gr. vi. M. ft. 
pulv. ‘This course was pursued till 12 o’clock at night; blisters having 
been applied at 7 P. M., which was the earliest hour | could obtain them. 
He, however, vomited repeatedly, so that not more than two-thirds of the 
medicine administered was retained on the stomach. At 12 gave the medi- 
cine in rather smaller doses every two hours, as ~he was becoming rather 
more quiet. At daylight Sept. 10th, he was much better, the warmth evi- 
dently returning to the extremities, breathing much better, and pulse could 
be felt, which was quick and small. Continued the quinine, capsicum and 
camphor during the day, adding to it some calomel every three or four hours, 
and by night his hands and feet were almost as warm as natural; had during 
the night several black bilious discharges, and was in fact entirely relieved. 
I did not see him again, but in a week’s time, he was walking about conva- 
lescent. In this case the quantity of quinine administered was enormous, 
at least five or six drachms ; 3ss. of it at least having been retained in the sto- 
mach, in the course of 36 hours, and yet no unpleasant symptom, deafness, 
giddiness, or headache followed. It may be that a smaller quantity would 
have answered, and I am inclined to believe it would, yet in such desperate 
cases as the above, where the medicine is apparently producing no effect, 
we can scarcely restrain ourselves from giving it through fear of doing mis- 
chief. 


The above detailed cases will convey some idea of congestive fever to 
those who have never witnessed a case of it. We frequently meet with 
slighter cases which are easily relieved in the course of four or five hours 
by a vigorous practice. And itis always best in every case to commence 
with an active course, as we cannot know how violent it may become in a 
short time. If taken in time, not more than one in twelve or fifteen need 


be lost. 
Granp Gutr, August 23d, 1843. 


Art. VI.—Enteritis—with Cases, exemplifying the decidedly beneficial 
effects of Blood-letting, and the Sedative Treatment. By P. M. 
Koxtock, M. D., of Savannah, Georgia. 


For some years my attention has been arrested by a peculiar form of 
disease, from which, it appears, that no section of our country is entirely 
exempt, but which probably is more endemial to warm and miasmatic 
regions. 

The disease is peculiar, by reason of the extreme violence of its onset, 
the imminent danger with which it menaces the life of the patient, the ex- 
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tremely erroneous pathological views which are generally entertained in 
regard to it, the consequent erroneous and unsuccessful treatment based 
upon these views, and the decidedly and invariably happy effects of treat- 
ment, based on entirely different views, which, it is the object of this paper 
to recommend. 

A publication of the following cases has been in contemplation for some 
time, and the melancholy records of the unfortunate termination of similar 
cases under the ordinary treatment, which are almost daily presented to the 
eye of the reader of the public journals, would seem to render it unjust: to 
the cause of medicine and humanity, to postpone it longer. 

It is highly probable that there are many physicians who treat this disease 
according to the plan about to be detailed, and with the most perfect success; 
but it is very certain that such members of the profession have been very 
backward in communicating the results of their experience in this regard. 
And the cases of the disease which are generally published, are invariably 
accompanied by the detail of a treatment, which in our estimation, is 
founded on principles: utterly erroneous, and accordingly is as unsuccessful, 
as the principles are erroneous. 

The nineteenth number of the North American Medical and Surgical 
Journal, for July, 1830, contains the conclusion of an original communication 
by Dr. Wm. R. Waring, of Savannah, on the subject of the ‘Climate and 
Epidemies of Savannah, during the series of years, from 1826 to ’29.”" At 
page 141 of that Journal, it is stated:—* About the last of October and 
beginning of November, twelve instances came under my care of remittents, 
commencing in an unusual manner. ‘The patient was suddenly seized, after 
some little indisposition, with excruciating pain in the middle of the abdo- 
men. ‘The skin turned pale, pulse feeble, extremities and surface generally 
were cold, ‘This state of the system continued for one, two, three, or even 
four days, the sufferings of the person attacked appearing all the time to be 
extreme. At length the heart began to sympathize and act, the pulse rose, 
the skin became warm, and thus the secondary affection of fever was estab- 
lished. ‘This distribution of excitation among the organs, removed the 
intestinal pain, and in a few days the excitation also subsided in the termi- 
nation of the disease. . During the period of pain, or the first stage, a con- 
stipation existed which cathartics could not overcome ; the peristaltic power 
could not be moved, and I think indeed, was rendered more inert by them ; 
the muscular tunic laboured under a temporary palsy. I considered this 
affection to be an enteritis, or the conmmencement of an autumnal attack of 


fever in the small intestines. One case ended in dysentery by passing into 

the colon, but generally the conclusion was a fever, attended with foul 

tongue, profuse evacuations of bile, and marks of its having passed into the 

stomach. ‘The proper remedies were found to be copious bleeding, warm 

baths of whisky and water, mustard and brandy to the abdomen, hot brandy 

and laudanum applied after removing the mustard, and injections. ‘The 
No. XIV.—Apriz, 1844. 24 
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bleeding was carried to syncope, or until the pain was subdued, and repeated 
whenever it returned, without regard to quantity. When the fever was 
developed, and the violent symptoms suppressed, a few doses of castor oil 
completed the recovery. But prior to this period, as in obstinate constipa- 
tion and colic from other causes, the purgative was useless and injurious.” 

We nave here a description of the disease under consideration, with its 
symptoms, and the general plan of treatment. 

Cases of this description are generally treated by a perseverance in the 
exhibition of the most powerful and drastic cathartics, by tobacco enemata, 
and frequently repeated doses of calomel and opium. And all these means 
failing, as is usual, the practitioner consoles himself, that it is a mechanical 
obstruction, an intussusception, &c. The patient dies, and the autopsy very 
frequently does exhibit an intussusception or other mechanical obstruction; 
but these obstructions are generally caused by previous inflammation—the 
disease, in the first place, and subsequently, aggravated by the obstinate 
perseverance in the prescription of irritating medicines. ‘The disease in 
truth, is an enteritis, or inflammation of the small intestines, the muscular 
coat being invoived, occasioning an arrest of the peristaltic action, and the 
consequent obstinate constipation, which is a prominent symptom of the 
case. 

The muscular coat of the intestines, like all other muscles when inflamed, 
refuses to act, so that at the inflamed part the peristaltic action ceases, and 
continuing to act in other parts of the bowel not yet involved in the disease, 
it is easy to conceive how one part may be forced into the other, occasioning 
intussusception and other mechanical obstructions, and how a perseverence 
in the use of cathartic and narcotic medicines, (all of which are more or less 
irritants to the bowels,) may only serve to increase the difficulty, and fix 
it permanently. 

Iam free to acknowledge that there may sometimes exist mechanical 
obstructions which do not exactly occur as is here described; and of this 
description might seem to be a case which I witnessed some years since. I 
assisted at the autopsical examination of a lady, who at the time of her death 
was pretty far advanced in life, and who had been a widow for many years. 
She had been married twice, and had one child by her first husband. Several 
times during her life she had been attacked with violent pain in her abdo- 
men, accompanied with obstinate constipation, from which she had recovered, 
under what treatment, I am not informed. Her last attack, which terminated 
her life, was of the same description with the previous. The treatment at 
this time, was such as has been described in the paper to which allusion has 
been made, consisting of blood-letting, warm spirituous baths, counter- 
irritants to the surface, demulcent drinks and enemata. The autopsy dis- 
covered a mechanical obstruction of the bowels, produced by the adhesion 
of a fold of small intestine at two points of its serous surface, forming a loop 
through which another fold had been thrust, and there become strangulated, 
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thus blocking up completely and permanently the passage of the feces. 
This of course was the result of peritoneal inflammation; but at what time 
produced, and whether from some inflammatory cause acting directly on the 
serous coat, or through the medium of the mucous and muscular coats, there 
was no means of ascertaining. 

My acquaintance with the disease under consideration, commenced in the 
year 1829, at which time I met with the following severe case, which I 


copy from my note book. 


Case I. October 19th, 1829.—I was called to visit Mr. G. F., a native 
of New York, at the time acting as engineer of a steamboat; his symptoms 
were severe; pain in the abdomen about the umbilical region; stomach 
irritable; countenance distressed; bowels for some time previous having 
been costive. 

I prescribed for him senna and salts in the usual dose, as a cathartic, 
which was ejected from the stomach with a quantity of bile, without pro- 
ducing any operation on the bowels. 

R.—Enema of chamomile infusion; poultice of chamomile flowers to 
abdomen; no relief. Calomel, gr. xv. was then administered in three or 
four hours after the first visit. 

An interval having elapsed, I was sent for; patient still in great pain; no 
operation. He was now transferred from his boat to the city hotel, where 
I bled him copiously, with a view to produce syncope, only a slight degree 
of which occurred, after he had lost between one and two quarts of blood; 
this was followed, however, by some relief from pain. In a very short time 
the pain returned with its former violence, the vein was again opened, and 
the same quantity taken with the same result. 

In the course of an hour or two, there existing the same urgency of 
symptoms, the blood-letting was repeated in the same manner, and with the 
same result, still failing to produce complete syncope. He had by this time, 
in the course of three or four hours lost nearly a gallon of blood! and con- 
tinued in great agony. 

Dr. Wm. R. Waring was now called in consultation. The hot whisky 
bath (containing a gallon of whisky,) enemata of chamomile infusion, a dose 
of castor oil, sinapism to abdomen, and the inflamed surface afterwards 
bathed with hot brandy and laudanum, were prescribed. 

I was with him during a great part of the night, when he experienced 
little or no relief. 

October 20th, morning.—Condition of patient not materially altered. 
k.—calomel, gr. xxx., and continue the other parts of the treatment. 

At this period of the case, I was obliged to retire, in consequence of my 
own illness, and the subsequent care of the patient devolved on the con- 
sulting physician; by whom I was informed, that it became necessary to 
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repeat the blood-letting, which on this oceasion was followed by complete 
syncope; a tobacco enema was also administered, and he became severely 
salivated.’ After continuing in a very dangerous state, and suffering im- 
mensely for several days, the violence of the symptoms began to abate, and 
having very narrowly escaped death, recovered with a very slow convales- 
cence. 

I have no doubt that the condition of this patient was rendered much 
worse by a perseverance in the administration of catharties, after it was as- 
certained that the stomach rejected them, and that they were ineffectual in 
promoting the peristaltic action. ‘The immense amount of blood which this 
individual Jost in a very short space of time, is almost incredible. He was 
an exceedingly stout and athletic man. He was bled without regard to 
quantity; but with a view to produce syncope, and in the erect posture. 
And this effect was only partially produced, although at each bleeding he 
lost as much as nearly half filled a medium sized wash hand basin. 

Case II.—J. 'T’., a mulatto man, age, 25 or 26; habit spare; has had 
intermitient fever for several weeks. I was called to him Dee. 20th, 1832. 
Symptoms, violent pain in the abdomen, about the region of the navel ; ab- 
domen much swollen and tense; vomiting and great distress; obstinate con- 
stipation ; has been in this condition for several days, ** unable to get any 
thing through him,” notwithstanding the frequent exhibition of cathartic 
medicines and injections. 

R,.—V. S. ad deliquium, or the incipiency of it; no nourishment or 
medicine ; flaxseed infusion for drink ; occasionally an enema of flaxseed. 

Evening.—No great abatement of symptoms; repeat V. S. to same 
amount.—. emplast. epispast. to abdomen—same treatment in other re- 
spects. 

Dec. 2ist.—Symptoms same.—R,.—V. S. to same amount. On this 
occasion he was supported on his feet, and the blood was allowed to flow 
until syncope had commenced ; other treatment same. 

Evening.—Is much better; has had a passage from the bowels. 

22d.—Is entirely relieved. 

Case IIIl.—W. B., white buy, aged 12 years. Lymphatic temperament, has 
had intermittent fever for some time. Symptoms.—Pain in abdomen about 
the navel and below it; constipation; has an enlarged spleen; has been ill 
for two or three days, and during that time, has taken one or two doses of 
castor oil and injections; tongue pretty clean, pulse rather active. 

Not being altogether certain in regard to the nature of the case, calomel 
grs. vi., was prescribed. 

Evening.—No operation ; symptoms same. 

R.—V. S. until an impression is made; flaxseed infusion for drink, and 
injections of the same; warm bath. 

Nov. 21st.—Pain and constipation continue. 
k.—V. 8, and continue other parts of the treatment. 
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Evening.—No change. RB.—V. S. and epispastic to abdomen. 

22d.—No change. B.—V.S. &. 

Evening.—No pain; constipation continues; pulse feeble. B.—Flaxseed 
enemata, warm bath, &c. 

23d.—No pain; constipation continues. B.—Injection of molasses, 
olive oil and soapsuds. 

Evening.—Relieved ; has had one or two passages; bowels soft and com- 
fortable. Continue the demulcent drinks for one or two days. 

25th.—Well. 

Case 1V.—Mr. S. M., carpenter, habit spare: height about five feet eight or 
ten inches; complexion dark, hair black, temperament bilious ; was attacked 
with violent colicky pains, June 14th, 1837, supposed to have been occa- 
sioned by eating plums. A dose of castor oil was administered by his 
wife, which he puked up. This was repeated in a short time with the 
same result. During the night of the 14th, stimulating injections were 
repeatedly exhibited without producing any evacuation or any relief from 
pain; laudanum was also given with as little good effect. 

I saw him for the first time about the middle of the day on the 
15th inst., and having heard the history of the case, in accordance with 
my experience in previous similar cases, I bled him until the commencement 
of syncope. ‘The relief from pain was instantaneous, and he passed the 
last injection which had been given him. 

kk,—-Enema of flaxseed infusion every two hours, one wineglassful of flax- 
seed infusion for drink every hour, no other nourishment; warm poultice 
of corn meal to bowels. 

5: o’clock P. M. Was summoned to him; found him in great agony; 
was informed by his wife that he had experienced something like a eonvul- 
sion once or twice since last visit. I caused him to be supported on his 
feet near the edge of the bed, reopened the vein, and he was bled ad deli- 
quium, which did not occur until he had Jost about thij. More than this 
quantity had been taken from him at the preceding bleeding. 

.—Hot whisky bath (one gallon of whisky to a sufficient quantity of 
water to bathe him generally) whenever the pain is very severe. Flaxseed 
enema every two hours. Flaxseed infusion for drink. 

9 o’clock P. M. Patient still in great agony; has been in the bath once, 
where he remained until faintness was induced, with little or no permanent 
relief. I.—Emplast. epispast. in 8x8, to abdomen; continue rest of treat- 
ment, substituting gum water for drink. 

16th, o'clock A. M.—Patient not relieved—oceasionally severe parox- 
ysms of pain; pulse active. B.—V.S. pene ad deliquium tbij. ; blister has 
drawn well. Continne the baths, &c. 

12 o’clock, P. M. Patient much easier. [&.—Continue the treatment, 
using the bath without whisky. 
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7 o’clock P.M. Pain has again returned with violence; patient in great 
agony ; pulse not as active as in the morning, but has considerable force. 

R.—V. S. until approaching syncope tbij ; strip the cuticle from the blis- 
tered surface, and dress with basilicon; rest of treatment same. 

10 o’clock P. M. Patient rather easier ; could not bear the application 
of basilicon; dress with cabbage leaves; continue treatment. 

17th.—8 o’clock, A. M. Patient easier; has had a pretty quiet night; 
still some pain; pulse quite active. 

R.—V. S. thiss.; faintness induced; continue treatment. 

7 o’clock, P. M. Return of pain; complains. much; has passed great 
quantities of flatus up and down, with partial relief of pain; no evacuation 
from bowels ; injections bring away only a little mucus; pulse a good deal 
reduced, has felt faint all day. ‘The muscular coat of intestines appears 
more disposed to act; the pain is relieved by pressure; not so much tender- 
ness On pressure as previously. The abdomen is very much sunken, and 
bowels empty; pulsations of aorta felt very distinctly through abdominal 
muscles. K.—Poultice to bowels; drink and injections as before. 

9 o’clock, P. M. Patient has been relieved by poultice. 

18th, 9 o’clock, A. M.—Patient has passed a comfortable night, and feels 
no pain except in one spot just above the umbilicus ; pulse more active than 
at last visit. 

R.—Enema of molasses, olive oil, and soapsuds thij.; continue poultice 
to bowels, and gum water for drink. 

6 o’clock, P. M.—Patient much the same; very little pain, but no evacu- 
ation. 

19th, 90’clock, A. M.—Much the same; has had a good night; has passed 
a good deal of slime a little tinged with bile. 

R.—Enema of molasses, olive oil, common salt and soapsuds, tbss., to 
be repeated in one hour if no evacuation. 

12 o’clock, M.—Patient has had a fine bilious stool, brought away by 
the second enema; and of course feels quite easy and comfortable. He 
may now be considered in a fair way to recover. 

At this period of the case, I was under the necessity of leaving the city, to 
be absent for several months, and committed the patient to the care of a medi- 
cal friend, supposing that he might require a little more supervision to insure 
his perfect recovery. My friend deeming it expedient and safe, prescribed 
a cathartic of castor oil. The consequence of this act, was a renewal of 
his former difficulty, if possible with greater violence than ever. Another 
physician was now called in consultation, and by his advice a dose of calo- 
mel was administered. ‘This was adding fuel to the flame, and it became 
necessary again to resort to the lancet, which was again effectual in sub- 
duing the disease, and the patient after running the gauntlet a second time, 
was restored to health. 

This last is one of the most violent, as well as most obstinate cases of 
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this disease, with which it has been my fortune to meet. It exemplifies 
very forcibly not only the impunity with which blood-letting may be pushed 
to an extreme point in this disease, but also the absolute necessity of so 
pushing it; and it also proves the very great intolerance of the intestinal 
tube to the impression of even the mildest cathartics, as well as the great 
impropriety and danger of persevering in their administration, after this in- 
tolerance has been made manifest by such signs as were exhibited in the 
case which has just been detailed. 

I will now recount in a few words, a case differing in some respects from 
the last, and which illustrates another characteristic of this disease, viz. that 
there is a point at which the abstraction of blood must cease; and where a 
cathartic, and sometimes a mercurial cathartic, is not only admissible, but 
even necessary. 

Some time during the spring of 1841, I encountered a case of the disease 
under consideration, which equalled in violence ad obstinacy any which 
has been mentioned. It commenced in the usual manner, (the attack having 
been attributed to eating clams or oysters, ) with violent, excruciating pain in 
the abdomen about the region of the navel. The patient took a cathartic 
previous to my seeing him, which was not retained by the stomach. My 
first prescription was calomel gr. x., which was also rejected, and appeared 
to increase his distress without affecting the bowels. ‘The lancet was now 
resorted to, and used as in the above cases, together with the other parts of 
the treatment already described. ‘This was pushed as far as the patient’s 
strength would admit, with only partial relief. ‘There still continued some 
pain, and the constipation as obstinate as ever. I ventured, with some mis- 
giving, to prescribe a dose of castor oil, which had the effect of procuring 
one or two bilious stools, with a relief of pain. I congratulated myself on 
this result, and considered my patient out of danger. ‘To my chagrin, how- 
ever, in a few hours the symptoms of pain and constipation returned with 
increased violence, and filled me with the most melancholy foreboding as to 
the result—for his strength was now so much reduced that I did not dare to 
abstract another drop of blood. Previous to this attack, this patient (not a 
very powerful man in perfect health) had been considerably reduced by re- 
peated invasions of intermittent fever: I therefore prognosticated no other 
termination to the case but a fatal one. Some hours elapsed without any 
material alteration in the circumstances of the case, certainly none for the 
better. At length, while sitting by the bedside (during a visit which was to 
be the last for the night) and watching the slow but sure march of the dis- 
ease to its melancholy termination, I determined to make one more attempt 
to arrest its progress, and to stake every thing upon one last desperate throw 
of the die. Accordingly with trembling hands I administered calomel, gr. 
xx. and left my poor patient to his fate. I visited him early next morning 
prepared for the worst. ‘To my relief and very great gratification, the 
medicine had operated several times. He was entirely relieved of all un- 
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easiness, and from that moment commenced his convalescence, which, as 
might be expected, was slow. 

Here then was a case where the lancet had reduced the inflammatory 
irritation to a point, which however, was not the point desired, viz. the cure 
of the patient; and it required the mercurial influence to effect this. It is 
needless to remark, that had this influence been invoked at an early period 
of the case, before the way had been prepared by the abundant abstraction 
of blood, the effect would have been any thing but salutary. As has been 
stated, the first prescription was a ten grain dose of calomel, which was fol- 
lowed by decidedly injurious consequences. 


In the paragraph of Dr. Waring’s paper, which has been quoted at the 
commencement of this article, it is stated that after the subsidence of the 
first violent stage, a secondary fever was ushered in, which required a treat- 
ment by cathartics of castor oil to effect a cure. I have not observed this 
secondary fever as a constant attendant: I generally regard the cure as in a 
great measure effected, when the pain and constipation are overcome. In 
some cases, afier several copious bleedings, the pain subsides and the patient 
becomes perfectly easy ; but the constipation continues. It is right in such 
a case to lay aside the lancet, and trust to enemata or a mild cathartic to effect 
the rest. ‘The cathartic, however, should be ventured upon with extreme 
caution. 

It may be well to mention here a sequela which is sometimes met with 
afier a case has been treated by these profuse sanguineous abstractions— 
this is an edematous or anasarcous swelling of the face and extremities, and 
might be considered as an important objection to the treatment which has 
been recommended, ‘These swellings, however, are very readily dispersed 
by a few doses of sup. tart. potass., either alone or in combination with 
jalap. 

In conclusion I may be allowed to remark, that I know of no disease of 
the same violence and danger, to which a plan of treatment appears to be so 
perfectly adapted, and to be attended with such certain and invariable suc- 
cess, as that which we have been considering. So much is this the case, 
that I have never yet had an opportunity of testing my pathological views in 
regard to the disease, by an autopsical examination. And if practitioners 
who are in the habit of regarding such cases, as caused by some obstinate 
and unaccountable insensibility or torpor of the bowels, to be overcome only 
by a perseverance in the administration of the most active drastics; or 
others who regard it as a.violent spasmodic affection, to be overcome only 
by the exhibition of the most powerful narcoties and antispasmodics, would 
once fairly test our practice; I feel confident that they would be well re- 
warded for the experiment, and that they would never after abandon it. 
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Art. VII.—Case of Inversion of the Uterus, in which Reposition was 
effected on the tenth day. By Jossru P. Gazzam, M.D., of Pitts- 
burg, Pa. 


Mrs. N———, of Allegheny, was delivered on Nov. 3d, 1843, of her 
sixth child, after an easy and rather rapid labour. ‘The attending acecoucheur 
made moderate traction by the funis soon after the birth of the child, and 
supposed the placenta had been cast off, as it descended readily. To his 
great surprise, however, he found that the placenta had come down, not out 
of but with the uterus; and that this organ was completely inverted, with 
the placenta still attached to its fundus, ‘The Dr. immediately peeled off 
the placenta and attempted the replacement of the uterus, but failing in 
this, he passed it up into the vagina, and there left it. Next day the uterus 
again protruded beyond the os externum, and again it was tucked up. 
Meanwhile, symptoms of mental disturbance were gradually developed, and 
by the fourth day the patient was decidedly maniacal. 

On the tenth of November I was requested to visit the ease, and found 
the patient with a pulse of 120; hot dry skin; sleepless since delivery ; 
taciturn, and unwilling to show her tongue, or reply to any question. 
Owing to some misapprehension on my part of the attending physician’s 
report of the case I did not make an examination per vaginam, for I under- 
stood the Dr, as having said that he had replaced the uterus. A prescription 
was therefore made with reference to the general symptoms. 

Next day (the 11th) I found the patient in no respect improved, and in 
addition to the symptoms of the preceding day there was now an oceasional 
tenesmus, which induced me to examine the regio pubis, where I could find 
nothing like a contracted uterus. I then examined per vaginam, and as- 
certained that the uterus was still inverted and lying just within the os 
externum. 

Without delay I had the patient placed in a position for turning, and made 
regular and persevering efforts to replace the inverted organ. ‘The woman 
became suddenly noisy and ungovernable, and having used as much force as 
I deemed safe, without effecting my object, I ceased my manipulation and 
directed nauseating doses of tartarized antimony, for the twofold purpose of 
quieting mental disturbance and producing relaxation of the uterus. 

Nov. 12th.—The patient has been using the antimony for twenty-four 
hours ; has vomited a little, and seems thoroughly under the influence of the 
medicine. She was placed as before in position for turning, and I renewed 
my attempts to effect reposition. 

Grasping the uterus in my right hand, I made at first gentle and after a 
little while more forcible compression, increasing the force gradually. 
Haying persevered thus for more than half an hour, and materially dimi- 
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nished the bulk of the organ, (which was felt contracting in the hand,) I 
applied the tips of the fingers (placed together conically,) to the fundus uteri, 
and made gradual and steady pressure in the direction of the os tince, and 
the upper axis of the pelvis. At first the whole uterus was carried up, but 
afier the vagina was put fully on the stretch the fundus uteri began to 
dimple, and in a few minutes after, it started up suddenly, and I found that 
the fundus, and nearly the whole of my hand had passed through the os 
tince. To satisfy myself that the reposition was complete, I retained my 
hand in the uterus (while an assistant pressed above the pubis to steady it,) 
long enough to enable me to traverse with the tips ef my fingers the whole 
of the inner surface of the fundus. I then gradually withdrew my hand— 
introduced into the vagina a sponge tent—placed a compress over the valve 
and secured allby a T bandage. ‘The pillows were taken from beneath the 
head and one of them placed under the hips; an anodyne administered and 
perfect rest enjoined. 

The whole manipulation was finished in less than an hour, more than 
half of which time had been consumed in making compression of the uterus 
preparatory to attempting its reposition. ‘The patient was perfectly passive, 
uttered not a word and made not the slightest movement. 

13th.—Siept a little last night, the first since delivery. Removed 
the tent—used the catheter, and then introduced a fresh tent. From this time 
the improvement was rapid and uninterrupted. Catheterism was practised 
but three times, a fresh tent was introduced daily, and anpropriate treatment 
directed for the mental disturbance, which ceased on the 20th of the month, 
and on the 23d I made my last call. As the patient had formerly suffered 
much from prolapsus uteri, | applied Banning’s abdominal supporter before 
she left her bed, and she is now better able to take exercise than at any time 
during the last five years. 

The points of most interest in the case are the length of time which elapsed 
before reposition was effected, and the ageney which I suppose the antimo- 
nial medicine to have had in facilitating that object. 

The inversion occurred on the morning of the third, and reposition was 
not accomplished till the evening of the twelfth of the month. Usually the 
lapse of a few days renders reposition impracticable, although Dr. Smart, of 
Maine, reports a case in vol. 16 of this Journal, in which reposition was 
effected at the end of three weeks, and in Dr. Beleome’s case, (quoted by 
Churchill,) twelve weeks had elapsed. Such cases, however, are rare. 

I think [ am not mistaken in attaching great importance to the beneficial 
agency of the tartarized antimony in this case. Blood-letting and tobacco 
were both inapplicable, owing to the enfeebled state of the patient, and yet 
the rigidity of the os tince presented a serious obstacle to replacement. 
This difficulty was very completely overcome by the antimony with but 
little distress, and no hazard to the patient. 

Pirrssure, February, 1844. 
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Art. VIII.—Zigature of the external Iliac Artery for Aneurism. By 
W. M. Bouine, M. D., of Montgomery, Alabama. 


July 23d, 1843.—I was called to see Lavinia, a negro woman 20 years 
old, on account of a tumour on the upper part of the left thigh—the his- 
tory of which is as follows. Three weeks ago she accidentally disco- 
vered a tumour, about as large as a partridge egg, seated on the inner and 
anterior aspect of the thigh, some five or six inches below Poupart’s liga- 
ment. She states that “it had a pulse in it’? when she discovered it; but 
as she had some small sores on her legs, she supposed that it was a “ ker- 
nel” (an enlarged gland), and for some time rested easy about it. Since 
the discovery of the tumour it has gradually increased in size, and is at pre- 
sent something larger than a man’s fist, a little irregular in its conforma- 
tion, somewhat flattened anteriorly, as if bound down, and prevented from 
projecting by the fascia lata, being elevated over the general level of the thigh 
not more than an inch and a half, but appears to extend deeply inwards and 
backwards. Its vertical diameter is about five inches, and its transverse 
diameter, about seven inches. Its upper margin is within three and a half 
inches of Poupart’s ligament. It pulsates violently, the pulsation being as 
strong on the sides or circumference of the tumour, as on the top,—and 
when it is elevated as much as it can be from the subjacent parts, as when 
it is pressed gently against them. With the stethoscope a very loud * bruit 
de souffiet”’ is heard in the tumour, and less distinctly in the course of the 
artery, two or three inches above. Firm pressure on the artery above, as it 
passes over the pubis, diminishes somewhat the size of the tumour, and 
very considerably its tension. No pulsation whatever can be felt in the 
anterior tibial artery as it crosses over the dorsum of the foot, nor in the 
posterior tibial as it passes behind the malleolus internus. She complains 
of some pain in the tumour, but of much more in the popliteal region and 
knee. Some lymphatic glands in the groin are slightly enlarged. ‘The 
patient is of a delicate habit, and evidently of a scrofulous constitution ; with 
considerable enlargement of the cervical glands. She is likewise at this 
time labouring under a pretty severe attack of bilious remittent fever. Her 
master tells me that he has been hesitating for a day or two whether he 
should lance the tumour or not. 

31st.—Since the 23d I have had her under the treatment for the fever, 
which is now subdued, so far as it was independent of the irritation caused 
by the tumour. She is slightly salivated. No attention has been paid to 
the tumour, farther than the application of evaporating lotions. It still in- 
ereases with great rapidity, is much more painful, and the skin over the 
most prominent part is tense and shining. Its transverse diameter is now 
about eight and a half inches, its vertical diameter about seven inches, and 
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its upper edge is less than three inches from Poupart’s ligament. The pul- 
sation, though still palpable, is not so violent as when I first saw her. There 
is no difference in the temperature of the two legs. In examining the state 
of the heart and large arteries to-day, J discovered another aneurism, on 
the right femoral artery, immediately opposite the point where the first 
one originated. It is about as large as a partridge egg, pulsates strongly, 
and can be made entirely to disappear, by gentle pressure between the 
finger and thumb, while the circulation in the artery is arrested by firm 
pressure above. 

I for some time hesitated, as to which I should tie, the femoral, or the 
external iliac artery, but as the distance between the epigastric artery and 
Poupart’s ligament above, and the profunda artery below, the point where 
it would have been necessary to apply the ligature was so small, and more- 
over, as the lower end of ihe incision must have been made in such close 
proximity to the tumour itself, | decided upon the latter. 

August 1st.—She took yesterday evening a brisk cathartic, and this 
morning fifty drops of laudanum, preparatory to an operation. At 10 
o’clock, assisted by Doctors Baldwin and Ames, I applied a ligature, com- 
posed of four threads of very fine sewing silk, waxed together, to the exter- 
nal iliae artery, about an inch above the origin of the epigastric. 

The first incision through the skin and fascia superficialis extended from 
near the external abdominal ring, parallel with Poupart’s ligament, and an 
inch above it, to near the anterior superior spinous process of the ilium. In 
continuing the incision through the tendon of the external oblique, I inad- 
vertently made it between half an inch and three quarters nearer the mesial 
line, and umbilicus, than the first incision. ‘This was in consequence of 
my taking the centre of the opening in the integuments for my guide for the 
incision through the tendon, and these being at the time drawn too much 
towards the umbilicus. ‘This mistake, together with the violent struggles of 
the patient, and the spasmodic contraction of the abdominal muscles, im- 
peded the operation very much, and indeed before I could proceed with it, I 
had to make a transverse incision, half an inch in extent, towards Poupart’s 
ligament, through that portion of the tendon of the external oblique, external 
to the first incision. Without this it would have been almost impossible to 
have proceeded with the operation, the violent contractions of the muscle, 
causing the tendon tightly to embrace my finger when inserted between its 
cut edges. ‘The difficulty was likewise enhanced by my having to reach 
for the artery, in a direction different from what would have been proper, 
had the incision through the tendon of the external oblique, corresponded 
exactly with that through the integuments. I now introduced the fore fin- 
ger of my left hand under the lower margin of the internal oblique and 
transversalis muscles, and divided them upon it to the extent of an inch in 
the direction of the first incision. ‘Taking the internal abdominal ring for 
my guide, (which I readily discovered by following. the round ligament to 
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it,) I very carefully made an incision through the fascia transversalis, at the 
outer margin of the ring, reflected the peritoneum to a sufficient extent, 
made an opening in the sheath of the artery, a quarter of an inch long, and 
with a blunt pointed aneurismal needle, passed the ligature round the artery, 
and secured it with a double knot, first excluding a small nerve which passed 
over the artery. In passing the needle under the artery, I inserted the 
point between it and the vein, and passed it from within outwards, but with- 
out seeing the vein, having reflected the peritoneum to a sufficient extent 
only to lay bare the artery and to enable me to open its sheath. On secur- 
ing the ligature the size and tension of the tumour diminished considerably, 
and the action of the aorta was so much increased, that it communicated a 
motion to the abdominal muscles, visible for some time, to the distance of 
eight or ten feet from the patient. 

She bore the operation badly, (as I believe is generally the case with ne- 
groes,) screaming and struggling violently all the time, consequently it was 
tedious, oceupying about twenty-five minutes, including the time spent in 
dressing the wound. She lost about half an ounce of blood. Her pulse, 
which before the operation was 102, rose to 122 immediately after the ope- 
ration. In the evening after the operation, pulse 140 and hard, slight thirst, 
tongue moist, complains of scarcely any pain; V. 8. to 8 ounces, to have 
at bed time gr. 4 of morphine. Aug. 2d. Passed an easy and comfortable 
night, but slept little, pulse 122, appetite good. Evening, pulse 148 and 
hard. Has just passed a pint of high coloured urine, the first since the 
operation; V.S. to 6 ounces, afler which her pulse became softer; rep. 
morph. Aug. 3d. Pulse 114, appetite still good; says she is very com- 
fortable. Aug. 4th. Pulse 109, tongue clean, no thirst; dressed the wound, 
only a very small part of which has healed by the first intention ; passed out 
about a drachm of thin yellow pus, which had collected under the integuments, 
between the wound and Poupart’s ligament. From this time she improved 
rapidly, being by the 7th entirely clear of fever. On the 8th, she had for 
the first time an evacuation from the bowels. On the 10th, the ligature 
was firmly embedded in healthy granulations. On the 14th, contrary to 
orders, she got up and walked about her room, but without any bad result. 
By the i6th the wound had entirely healed; with the exgeption of the small 
opening through which the ligature hung. On the 23d, the ligature by 
gentle traction was removed, and in a few days after the wound was entirely 
healed, and the patient was able to go about, experiencing very little in- 
convenience from the tumour, which was little more than its former size. 

Up to the 14th, I felt a good deal of anxiety on account of a pulsation 
which I was able to distinguish through the parietes of the abdomen, in the 
artery just above the ligature. 

During the time she was confined to bed, she was kept on aspare diet 
and on account of a cough which troubled her some at night, she took every 
evening a dose of morphine and digitalis. 
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At no time was there any difference in the temperature of the two limbs. 
This was owing no doubt to the fact, that the blood from some cause being 
prevented from pursuing its usual channel from the tumour down the course 
of the leg, (as is proven by the want of pulsation in the tibial arteries,) had 
before the operation formed new channels for itself, it only remaining neces- 
sary after the operation for a collateral circulation to be established from the 
place where the ligature was applied, to the newly established channels 
from the lower part of the tumour. 

What encouragement does this case give to the performance of the distal 
operation for aneurism? Here was a case, which nature by some process 
had already placed in the same situation as after the distal operation, and yet 
the tumour increased with almost unparaileled rapidity. 

No means were resorted to, to hasten absorption.. The tumour is now 
(Dec. 15th) quite hard, and about as large as a hen’s egg, and causes her no 
inconvenience whatever. 

The aneurism on the opposite artery has increased slowly, in comparison 
with the rapid growth of the first. It is about as large as a walnut. 

No herniary protrusion or weakness is felt in the site of the cicatrix, as I 
had more reason to fear than under ordinary circumstances, on account of 
the transverse incision through the tendon of the external oblique. 

The future history of the case, I will probably not be made acquainted 
with, as she is about to remove from the state. 

Monteomery, Ata., Dec. 15th, 1843. 


Art. IX.—£upatorium Perfoliatum in Epidemic Influenza. By J. F. 
Peestes, M. D., Petersburg, Va. 


Whatever concerns that singular disease, Epidemic Influenza, of late 
rendered doubly interesting by its comparatively frequent recurrence, can 
but claim attentign. Although the obscurity resting over its origin, and 
somewhat enveloping its intimate nature, does not extend so much to its 
treatment, this is by no means definitely settled. 

The indications however, it may be said, are for the most part clear and 
definable; it is their fulfilment which the writer has found attended with 
embarrassment, and not always of such plain and easy accomplishment. 
The particular therapeutical agents most usually employed for this purpose, 
were found in the treatment of the recent epidemic, liable to objection. In 
severe cases they failed to remove the disease so speedily as it was thought 
it might have been removed, whilst in slighter attacks it was scarcely deemed 
necessary to subject the patient to so much annoyance, as their operation 
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necessarily occasioned. Under these circumstances the writer was induced 
to investigate this subject with careful attention. 

As it most usually presented itself in the late epidemic, there is no dis- 
ease in which the distress of the patient was so disproportioned to his actual 
danger. This was the result of a combination of symptoms of a varied and 
peculiar character, and hence the indications were singularly blended, re- 
quiring agents of an antagonistic character frequently, to meet them fully. 
The pain in the back and limbs, with feelings of lassitude and universal 
prostration ; the harassing cough, dyspnea, and severe headache,—the pain 
commonly over the frontal, sometimes extending over the cheek bones; a 
peculiar condition of the cutaneous surface, which at short intervals, and 
without presenting any appreciable alteration in its temperature externally, 
probably from a disordered sensation merely, alternated from chilliness to 
flushes of heat; a feeble and sometimes vacillating pulse, were symptoms 
which in a majority of cases existed simultaneously; all of which requiring 
to be duly considered, in selecting the therapeutical agents for the manage- 
ment of the disease. Of this group, the condition of the circulatory fune- 
tions, was really the source of the most embarrassment in effecting this 
purpose. For, though bearing such direct similitude to the symptoms of 
an ordinary catarrhal affection, that it was widely different, could but be 
apparent to a casual observer, and the fact last mentioned, constituted the 
chief sources of that dissimilarity. Hence, being less phlogistic in its cha- 
racter, the plan of treatment commonly adopted in these affections, suggested 
readily to persons out of the profession, by the external resemblance be- 
tween the two diseases, was unsuccessful, and in most eases wholly inap- 
plicable to the treatment of the epidemic. The same group of symptoms 
when attendant on catarrhal disease, require antiphlogistic and evacuant 
remedies exclusively, but the condition of the pulse in influenza suggested 
caution, indeed in a number of cases unequivocally forbade their employment 
to any extent. Nor was this all; when they were tolerated and borne 
without mischief, they did not produce that decided benefit, resulting from 
their employment under other circumstances apparently similar, or that they 
do in catarrhal disease. In this therefore existed the peculiarity in the treat- 
ment of this epidemic. Supporting remedies were often required to be 
combined with evacuants. Specific in its nature, involving a disturbance 
of the entire system, the disease was certainly one which could not be 
removed by depletion merely, if indeed it was to be generally benefited by 
depletive measures. ‘The pulmonary symptoms, certainly the most promi- 
nent and threatening, in the usual form of the disease, were such as did not 
originate in inflammatory action exclusively, nor were they to be always 
removed by remedies directed.to the treatment of inflammation. ‘These 
undoubted evidences of the specific character of the disease, should certainly 
receive weight in directing its treatment. 

The great difficulty of combining remedies to answer the ends laid down, 
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without, in a large number of cases doing more than was required, by sub- 
jecting the patient to unnecessary annoyance and confinement from the 
influence of more potent agents, led the writer to the selection and employ- 
ment of the eupatorium perfoliatum in its treatment. ‘The article admirably 
blends in its operation, all the qualities which were found requisite to fulfil 
the indications of cure, presented by the disease, as it appeared in this re- 
gion during the late epidemic. After we were led to its employment, but 
few cases were presented, in which the symptoms were not more speedily 
relieved than they had been by any course of treatment, which we had pre- 
viously fallen upon; and that too ina manner more satisfactory to ourselves, 
and with, at the same time, less distress and inconvenience to our patients. 
Though useful at certain periods in all, it alone was not sufficient for the 
treatment of every case of the disease. When the attack was unusually 
severe, where the biliary secretions were disturbed, and in cases where the 
morbid condition of the system had extended to the alimentary canal, it was 
necessary to precede its employment by a mercurial cathartic, combined in 
the latter cases with the pulv. ipecac. compound. But in those eases in 
which the violence of the disease—and these were by far the greatest num- 
ber—was expended on the pulmonary system accompanied with pain in the 
head, limbs, and back, and that peculiar condition of the skin already de- 
scribed, its eflects were prompt and decisive, and it alone, administered as 
shall be directed, was suflicient to remove the disease in the most expeditious 
manner. Its peculiar adaptation to the treatment of other forms of the dis- 
ease, or, when it occurs in particular subjects, will be further pointed out in 
the progress of this paper. 

The herb, it is known, derived its domestic name of Boneset from its 
prompt manner of relieving pains in the limbs and general muscular system 
which attended a peculiar form of febrile disease which prevailed many 
years ago in the northern parts of this country. It was this fact, together 
with the knowledge of the remarkable combination of properties possessed by 
it, which led to the suggestion of its employment in epidemic influenza ; and 
nothing could be more marked and satisfactory than the prompt manner in 
which it answered the expectations which had been formed of itin this respect. 
The pain in the back and limbs, and the lassitude of the general muscular 
system, subsided so soon as the system was placed under its influence ; its 
immediate and salutary operation in this way, at once prominently exhibit- 
ing its great value in the treatment of the disease. But its curative agency 
was not confined to this effect alone, for blended with this prompt action on 
the nervous system—we can in no other way account for its speedy removal 
of the pains and the general muscular prostration except by referring its 
operation to the nervous system—the eupatorium perfoliatum united in its 
operation, other qualities, each one eminently adapted to fulfil some import- 
ant indication in the treatment of the disease in question. Among the first 
of these, we shall name its diaphoretic powers. ‘The sudorific influence of 
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this herb is of that peculiar character which eminently fitted it for employ- 
ment under the circumstances. For, in this disease, the skin was not unfre- 
quently imbued with perspiration. But, probably, from a peculiar condition 
of the cutaneous surface, the sweating was of a morbid character—a sort of 
passive excretion, resulting apparently from a lax condition of the skin, 
which was always under such circumstances pale, and morbidly sensitive. 
This state of the cutaneous surface, particularly its morbid sensitiveness, in 
no small number of cases, constituted a curious, and not a little distressing, 
attendant on the disease. Antimonials were found to increase the perspi- 
ratory discharge, without altering its character, and hence, at least so far as 
this symptom was concerned, they were unproductive of benefit. ‘The pulv. 
Doveri answered this purpose better. ‘The suppression of the secretions 
resulting from the opium entering into its composition, however, rendered 
this article objectionable, inasmuch as to counteract this unfavourable result, 
it was required to be exhibited in such combination, as to render it un- 
suitable or unnecessary in a majority of cases. Entirely exempt from this 
objection, the eupatorium perfoliatum not only induced a healthy and free 
perspiratory discharge, but promptly altered the condition of the skin, re- 
storing its natural hue, and rendering its texture firm and healthy ; and the 
unpleasant alternation of chilliness with flushes of heat were replaced by 
an agreeable glow of the general surface. So soon as this healthy dia- 
phoresis was induced, together with the relief already mentioned as occur- 
ring, the disposition to cough subsided, and there was an immediate 
amelioration of all the pulmonary symptoms. The subsidence of the 
cough, the removal of the dyspneea, and that painful irritation of the pul- 
monary organs, which in many cases seemed to have extended to the 
remotest air vesicles of the lungs, were more directly due to the medicine, 
administered after the method adopted by us, becoming a prompt and efli- 
cacious expectorant. Indeed, we know of no article or combination to be 
preferred to it, as an expectorant in the disease under consideration. 
The ethereal tincture of lobelia recommended by Dr. Blakiston, an Eng- 
lish physician, is the only preparation of which we made a trial, which 
bears any approach to it in point of excellence in this respect; but this being 
the only important indication which this article is qualified to fulfil, it is 
greatly inferior to the boneset. ‘Together with the properties already men- 
tioned, this medicine has further proved itself sufficiently aperient for the 
treatment of most cases of epidemic influenza. After the commencement 
of the treatment, it was rarely found necessary to use amy other cathar- 
tic, and not then, except in those cases in which the constipation of the 
bowels had been persistent, or where the head was unusually affected. 

Its tonic property is the remaining one which we shall point out, as 
particularly adapting this medicine to the treatment of certain cases of epi- 
demic influenza. lt certainly is a great desideratum in the management of 
this disease in aged subjects, where there is such a tendency to prostration 
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long before any impression is made on the violence of the attack, to have a 
remedy which, with due evacuant powers adequate to the removal of all the 
symptoms, unites a tonic influence sufficient to support the general strength, 
and to maintain at the same time the integrity of the circulatory functions. 
The admirable association of its tonic with its other properties, creates in 
the eupatorium perfoliatum such an agent, and endows it with an advantage 
over all articles or combinations, in the management of the disease under 
these circumstances. Indeed, where the disease was treated from the first 
with this medicine,—the cold infusion alternated with the warm according to 
the circumstances of the case, and the amount of prostration present,—no 
case occurred where more decided stimulants or tonics were required, and 
we are convinced that the former preparation of this herb is the very best 
article of this class not only to prevent, but to overcome when existing, the 
prostration so frequently supervening upon this disease in old persons. Nor 
were its salutary powers in this way confined alone to the aged. It has never, 
we believe, been noticed before, and hence, whether it is universally the case 
or not we have no means of judging, but it is certain that the coloured popu- 
Jation with us suffered in a peculiar manner from this disease. In almost 
every case, from its very commencement, it assumed a marked and curiously 
asthenic character, yet upon the whole it was not more formidable, nor more 
difficult of management, than the same disorder in the white subjects. 

In these cases it seemed to expend its force upon the.nervous system, pro- 
ducing a despondency of mind, a depression of the vascular and a prostra- 
tion of the muscular systems, wholly disproportioned to all the other symp- 
toms. It was no unusual occurrence, after a negro man had staggered into 
the office as though he were intoxicated, and stated his case with a gloomy 
presentiment of evil, to find upon examination a prostration of the pulse 
really startling, while the pulmonary symptoms were trifling and the bowels 
were free of the morbid contamination; in fact, the pain in the back and 
limbs, the remarkable and extreme lassitude of the muscular system, and the 
uneasiness about the head, being the only symptoms for which he sought 
relief. It was surprising how soon a few doses of the infusion of boneset, 
administered solely with a view to secure its tonie and aperient eflects, 
would remove this state of things. ‘There is yet another class of cases, 
which this property of the herb, from its peculiar association, renders it par- 
ticularly applicable, The disease occurring in the habitually inebriate, in- 
duces a train of morbid effects in the highest degree embarrassing, and for 
the treatment ofswhich we found nothing so salutary as its cold infusion, 
combined with the tincture or infusion of hops, according as the nature of 
the case required sedation. 

Manner of administration.—In the severest cases, where it was deter- 
mined to treat the disease with the herb alone, the patient after being covered 
in bed, was induced to swallow a wine-glass full of the infusion, prepared 
by infusing an ounce of the dried leaves in a pint of boiling water, warm 
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every half hour. After the fourth or fifth dose, considerable nausea, some- 
times vomiting, with free diaphoresis ensued, and there was an immediate 
amelioration of all the symptoms. Along with the nausea, free expectora- 
tion commenced, and afier the former symptom had subsided, the patient 
was freed from every annoyance, and remained in every respect comfortable. 
Sufficient to keep up the impression on the system, the infusion was now 
given only every third or fourth hour in the same dose. ‘Fhe bowels were 
generally opened in about six hours after the commencement of the treat- 
ment, and afterwards continued in a lax condition. ‘Towards the evening 
of the second day, and particularly if the patient had been guilty of impru- 
dent exposure, the symptoms frequently returned, and it was necessary to 
repeat the course adopted at first. But generally the medicine, continued 
as direeted, kept the symptoms completely in check, and the patient was 
out on the fourth day. In cases where the treatment was commenced with 
calomel, &c. the infusion, to secure its diaphoretic and expectorant effects, 
was introduced on the second day in wine-glassful doses every second hour. 
To correct the debilitating effects of the disease, frequently remaining after 


all its acute and more violent symptoms had subsided, a wine-glass full of 


the cold infusion was directed three times a day. 

The treatment of the disease in old persons, or in other cases where there 
was a marked tendency to prostration, was commenced in the same man- 
ner. As soon as the effects already mentioned as occurring were induced, 
the cold substituted for the warm infusion was directed in the same dose 
every second hour, to be continued, gradually lessening the period through- 
out the disease, unless the violent symptoms returned, when it was to be 
discontinued until the same course was repeated with the warm infusion, 
and then resumed. 


From the foregoing exposition of the properties and mode of action of 


the eupatorium perfoliatum, we feel convinced that it will be awarded, that 


its introduction is an acquisition of some value to the therapeutical means of 


managing the curious disease under consideration. 

Not the least of our reasons for believing so, is, that whilst it allows the 
patient treated by it, to pass out of the disease as speedily and as perfectly 
as any other remedy or course of treatment, it leaves him with less impair- 
ment of his general health, and causes fewer interruptions to the natural 
healthy funetions of the body. In short, the universality of the disease 
when it prevails, finds an exact counterpart in the cheapness, as well as the 
simplicity of the remedy. 
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Art. X.—Case of Polypus of the Uterus expelled by the action of 
Ergot. By Tuomas J. Garpen, M.D., of Wylliesburg, Va. 


In the summer of 1841, I was requested to visit a coloured woman, about 
thirty years of age, whose disease, from the description given me at the time, 
I supposed to be menorrhagia. On examination, I found her with leucor- 
rhea; and, at intervals of two or three weeks, a pretty copious, and long 
continued discharge of blood from the uterus, attended with pain. ‘These 
pains she described as resembling those of labour, though not so violent. 
The discharge was at times fluid, at others, it consisted of coagula. The 
foregoing symptoms had existed eight or ten months before 1 was consulted, 
but had been increasing in intensity up to the time of my visit. The pulse 
was active, with cough; and the breathing greatly embarrassed on slight 
exertion. ‘There was edema of the feet and legs, with a pale bloodless 
tongue, indicating anzemia. 

I was not so critical in my examination of the case as to examine the 
uterus with the hand. ‘The state of the pulse, cough, and hurried breathing, 
seemed to require the use of the lancet; she was accordingly bled two or 
three times, and purged with a compound of calomel, rhei, and sapo. venet. 
Some object to aloes in states of the uterus analogous to the one I am 
describing ; but the same objection applies theoretically to ergot, both being 
uterine excitants. ‘The above combination was intended to exert a twofold 
action, as the bowels were torpid, and the functions of the liver deranged. 
Those means being premised, 5 gr. doses of ergot were given at each 
return of the hemorrhage, .and repeated four or five times each day, as long 
as the discharge continued. The effects of the ergot were felt generally, at 
the end of the fifth day; the medicine was then suspended, but its use 
resumed upon a return of the discharge. 

The woman’s sufferings were greatly aggravated by this treatment; 
still she was directed to persevere, as I did not yet suspect the existence 
of polypus of the uterus, and had never been disappointed in the powers 
of ergot, in any case of chronic discharge from that organ. During a period 
of uncommon suffering, I was requested to visit her, as she had become 
averse to further use of the ergot; and as an additional reason for seeing her 


at that time, I tere that a tumour of uncommon magnitude had pre- 


sented itself in fagina. 1 now made an examination with the hand, and 
found the vagina and mouth of the uterus occupied by a dense fibrous 
tumour, nearly as large as a child’s head at birth. Several small portions 
of this mass had been cast off during the preceding night, in a half putrid 
state. ‘The odour was very offensive, and the tenderness of the parts so 
great, that I was not permitted to conduct the examination in such manner 
as to satisfy myself to what part of the uterus its pedicle was attached ; 
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whether to its fundus, or neck. As the stench was considerable, and the 
woman’s sufferings at this moment intense, I determined to take a little time 
for further reflection and examination; contenting myself with the use of 
such means as would give some respite from pain, and correct .the fctor. 
Pills of relative proportions of ext. cicuta and gum camphor were directed 
to be given every hour or two, until rest was procured. ‘The bowels were 
to be kept free by mild laxatives and fmjections, and the vagina to be 
syringed frequently, with an infusion of flor. chamomile, with a little lime dis- 
solved in it. In a few days, the whole mass, having continued to decay, 
was cast off; leaving some leucorrheal discharge from the parts, for some 
time after. ‘The offending cause being removed, the woman soon regained 
her health, which continues permanent, all her former complaints having left 
her. 


Art. XI.—On the Extraction of Retained Placenta in Abortion. By 
Henry Bonn, M.D. 


Tuere is one class of uterine hemorrhages which every practitioner of 
much experience must have met and been perplexed with; and, although 
less profuse and alarming at first than that which occurs at the full term of 
pregnancy, it is described by the best authors as more obstinate, and some- 
times attended with danger. I refer to that which occurs in cases of abortion, 
where the ovum is broken, the foetus discharged, and the placenta retained. 
In some cases it will be found that all the means employed to arrest the 
hemorrhage, with perhaps the exception of the tampon, will be unavailing so 
long as the placenta is retained. 

Bandeloque says, if there are cases of uterine hemorrhage where we may 
be compelled to commit the delivery of the placenta to the efforts of nature, 
and to acknowledge the insufficiency of art, they most frequently occur in 
cases of abortion; since, for operating in such cases, we have almost none 
of the resources, which are available, when retained placenta and flooding 
occur at the full period of utero-gestation. Hesays, that Levret’s abortion 
forceps, ( pince & faux germe) if they be useful in any case, can only be used 
when a portion of the placenta projects through the os uteri into the vagina 
—ihat they can never be used when the placenta is included in the body of the 
uterus,—that when the discharge is so profuse that we cannot temporize, 
nor trust to the remedies which he has before indicated, and which he 
denominates foible secours, we must resort to the tampon. 

Dr. Hamilton says, “the placenta, after the ovum is broken, may be re- 
tained for a week or more, during which time the flooding continues to be 
excessive—that the placenta is liable to become putrid—that inflammation, 
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excoriation, or gangrene of the uterus and vagina oftenensues,”’ His treat- 
ment, in such cases, consists in attention to cleanliness’ by bathing and 
injections ; free use of bark and elixir vitriol, and gently stimulating enemata, 
to excite the expulsive efforts of the uterus. He proposes no other more 
active means to hasten the expulsion of the placenta, and nothing is said 
about any means or method of extracting it. Whether he was ignorant of 
Levret’s forceps, or entertained the same opinion as Baudeloque did of their 
value, is not shown in his writings. ‘The only manual operation he recom- 
mends is to rupture the membranes with the point of the finger, when the 
mother’s life is endangered by flooding; a practice which is now emphia- 
tically condemned by the best authorities. ‘*Otherwise,’’ he says, ‘“ the 
delivery should be wholly trusted to nature.” 

Dr. Dewees says, ‘I have ever found, in such cases, much effort is re- 
quired to expel the secundines; nor need we be much surprised at this, 
when we recollect the strong disposition the uterus has to close at this 
period of utero-gestation. Indeed, I have repeatedly witnessed most alarming 
flooding from this cause (retained placenta); and I am certain, that this arose 
from the presence of the placenta, as the discharge always ceased as soon 
as this mass was removed. When the hemorrhage is thus maintained, we 
should remove the placenta as quickly as possible ; but this is the difficulty.” 
In such cases, he says, he has used with the most entire success his small 
wire crotchet, and that in those cases where it was used, it was the means 
of saving the patient’s life. He concurs with Baudeloque and many others 
in his opinion of the value of the tampon in such cases. In some cases, 
where the hemorrhage was not violent, Dr. Dewees says, he has in several 
instances administered the ergot, in twenty grain doses, with very decided 
and prompt advantage. 

Drs. Denman and Burns give very full directions for the medicinal treat- 
ment and regimen in such cases; but for getting rid of what Dr. Dewees 
emphatically calls the difficulty—the extraction of the placenta—they have 
no instrumental means to recommend or rules to give on which they seem 
to place any reliance. 

Gardien says, that hemorrhages are very common.when abortion takes 
place within the first three months after conception—that the extraction of 
the placenta is then very difficult; and in most cases art is without the 
means to accomplish it;—that we cannot expect the hemorrhage to cease 
so long as the placenta is retained. He discusses pretty fully the uses of 
the tampon, but, so far as I have ascertained, suggests no means for extract- 
ing the placenta. 

I have here introduced the opinions of some of our most familiar autho- 
rities, not therefore the less respectable, to show the importance of these 
cases, and the inadequacy of the means to overcome the difficulty.. There 
is nothing more satisfactory, so far as I know, in any of the numerous more 
recent British and French writers, 
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An examination of the authors to which I have had access, and my own 
experience, in a few alarming and very perplexing cases, had long ago led me 
to the conclusion, that, for such cases, an important desideratum was to be 
supplied. 

For, Ist, it is agreed by the best authorities, that the hemorrhage is kept 
up by the presence of the placenta, and that as soon as this is removed, the 
hemorrhage always ceases. 

2. They do not suppose the placenta is detained there by any firm 
adhesion, such as Alphonse Leroy supposed; but for the want of some 
means to reach the placenta with safety, and get a secure hold of it. Cer- 
tainly this was the opinion of Dr, Dewees; and we may infer that this was 
the opinion of those who attempted to get rid of the placenta, by gently 
stimulating enemata and other not more efficient means. 

3. All the instruments heretofore in use have some notable defects. 

It has been common to recommend the extraction of the placenta by the 
use of one or two fingers. In those cases where it projects into the vagina, 
they may undoubtedly be often used with good effect. But in these cases, 
the uterus has begun to expel it, and probably the expulsion would be soon 
completed in most cases without manual interference ; and sometimes, per- 
haps, by irritating the os uteri with the finger, the expulsive action of that 
organ may be excited. But in the most troublesome and dangerous cases, 
where the placenta is inclosed within the body of the uterus, and its neck 
is contracted, little or nothing can be accomplished by the finger. 

Levret’s pince a faux germe was for a long time, so far as I know, the 
only instrument generally known to the profession for such cases. I have 
already stated Baudeloque’s opinion of them, which seems to me a very cor- 
rect one—that they can never be safely used in those cases where we have 
most need of instrumental aid, viz. in those cases where the placenta is so 
inclosed in the body of the uterus that we cannot act upon it with any effect 
with the finger. ‘The sharp edges or angles of the handles and blades, such 
that they would act like scissors upon any soft part coming between them— 
the breadth of the blades, nearly one inch, and their curvature, requiring a 
comparatively very relaxed or expanded state of the uterus for their admis- 
sion, and therefore endangering a laceration in the attempt, which danger 
would be increased by the fenestrae—their want of a proper grip for such a 
body as they were intended to take hold of ;—these objections to the in- 
strument are sufficient to account for Baudeloque’s caution in regard to 
their use. Burton’s forceps, noticed by Dr. Dewees, I have never seen, 
but from the cireumstance that the instrument has been so entirely neglected 
by the profession, I infer that it had no advantage over that of Levret. If 
we were to estimate Dr. Dewees’s wire crotchet according to his reported 
success with it, it would seem to supply the desideratum. In his experi- 
enced hands it would probably be more safe and efficient than in those of 
other persons. I have tried this instrument only once, so far as I recollect, 
and that was nearly twenty years ago, and I then became so thoroughly 
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satisfied of its nearly total uselessness, that I never tried it afterwards. 
Some of my friends, who are among the most experienced and skilful ac- 
coucheurs in this city at present, fully concur in this estimate of it. ‘They 
have often made trial of it without any good effect. Prof. Hodge, of the 
University of Pennsylvania, some time since contrived an abortion forceps, 
on the principle of Everett’s bullet forceps. It is a very ingenious instru- 
ment, perhaps too well known to require a description. One blade revolves 
on the other at the joint, so that they may be laid together like two spoons. 
Thus adjusted it is introduced into the uterus, on one side of the placenta, 
when the movable blade is revolved so as to be placed on the opposite side 
of the placenta. It seems to me liable to some of the greatest objections | 
have to Levret’s forceps. ‘The blades are so much curved, as to be very 
wide apart where they would be embraced by the os uteri, and the blade re- 
volving would act on this part very much like a bung-borer. Unless the 
neck of the uterus were very wide and relaxed, which I have seldom found 
to be the case, when instrumental aid was most needed, its application 
could hardly fail of being both painful and dangerous. It could hardly fail 
of. doing violence to a part, which Dr. Denman particularly cautions us 
against irritating, on account of its extreme proneness to put on diseased 
action, especially after such cases of abortion. More- 
over, it has almost no grip when applied. Ergot has 
been recommended in some of these cases; but the re- 
sult of my experience is, that I should place no confi- 
dence in it. If it is ever effectual, it is so uncertain, 
that it cannot be trusted. 

Dr. Meigs informs me, that owing to the inadequacy 
of the recognised instrumental aids, as tested by his ex- 
perience, he has employed the common polypus forceps 
with satisfactory success. It is undoubtedly a more 
efficient instrument in many such cases, than any of 
those above noticed; but it would be very unsafe in 
hands destitute of a large share of this gentleman’s 
cautious manual dexterity. 

In the placental forceps, which is represented in the 
accompanying cut, I have endeavoured to avoid the 
faults which I have pointed out in others. ‘The instru- 
ment is about ten inches long, curved laterally on a ra- 
dius of about twelve inches, and the blades about one 
inch and a half longer than the handles. The blades 
terminate in an oval expansion nearly half an inch wide. 
The handles and blades, including the edges of the oval 
expansion, are rounded or bevelled off, very much like 
those of my esophagus forceps, so as to preclude all 
probability of wounding or pinching any of the surrounding soft parts. The 
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inner part of the oval expansion is made concave and rough, so as to main- 
tain a secure grip upon the body embraced, These precise dimensions, as to 
the length and curvature of the instrument, are not considered essential; but 
it is probable that they will be found most convenient to the operator, and 
most easy to the patient. ‘The curvature is intended to be such, that when 
introduced with the finger as a director, in cases where the perineum is rigid, 
there shall be no unnecessary or inconvenient pressure on this part, or on the 
urethra. The outside of the oval part of the blades is made slightly convex 
and smooth, without a fenestra, so that in passing them through the os uteri, 
and expanding them so as to embrace the placenta, there shall be the least 
danger of abrading or lacerating that part. ‘The curvature however is such, 
that after the finger is withdrawn it will not prevent a rotation of the in- 
strument, if that should be thought necessary in order to detach the pla- 
centa. ‘The instrument is so simple, and its mode of application so obvious, 
that any detailed directions for its use would be superfluous. ‘Those per- 
plexing and obstinate cases of hemorrhage, where the instrument would be 
requisite, if it combines those advantages and supplies that desideratum 
which I aimed at, are comparatively rare, and I have hitherto had but one 
opportunity to test it, in which the result was most satisfactory. 

P.S. It may be proper to state, that the substance of this paper was 
verbally communicated to the Philadelphia College of Physicians, at their 
last stated meeting. 

Feb. 26, 1844. 


Art. XII.—/mproved Catheter-Bougie. By R. J. Dopp, M. D., Sur- 
geon, U.S. N. 


Te urethra is composed through its whole length of transverse circular 
membranous fibres, having on the upper surface a broad line of longitudinal 
ones, and on the inferior a lesser band which terminates posteriorly in a 
prominence called the caput gallinaginis. On the upper surface it is con- 
nected by a filamentous cellular tissue to the corpus cavernosum in one third 
of its diameter, and on the inferior by a spongy tissue, which forms the 
glans, and extends down to a few lines below the point of separation of the 
roots of the corpus cavernosum, and is called corpus spongiosum, terminat- 
ing in a bulb—from thence to the prostate gland it is covered by dense cel- 
lular tissue, and closely united inferiorly with the rectum, and on the ante- 
rior surface it approaches the symphysis pubis; a few muscular fibres 
surround it as it passes through and is suspefded by the triangular liga- 
ment. On the inner surface it is covered by a mucous membrane, which 
by its duplicature around the sinuses of Morgagni forms many lacune. 
These membranous fibres possess great elasticity, and permit great exten- 
sion without material injury, and perform no doubt an important function at 
the moment of ejaculation. In consequence of the paucity of the longitu- 
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dinal fibres in the inferior portion, when force is ap- 
plied to overcome a stricture by an ordinary bougie, 
and the point of that instrument becomes diverted from 
the direct course, it passes readily through the mucous 
membrane and between the circular fibres, making a 
false passage. Noticing how readily this was done, 
and that the upper and central part.of the urethra, the 
extent of the corpus cavernosum, was not generally 
the seat of strictures, and free of lacune of any size, 
it occurred to me that if a bougie could be so directed 
as to press equally on the circular fibres, dilatation 
could be effected with great facility. 

Having constructed an instrument on this principle, 
which consists of a steel wire used as a director being 
passed beyond the stricture or into the bladder, which 
may be of any size flexible or tempered, a flexible 
metallic bougie with a hole through the centre, that 
accurately fits the director, is passed over it, and which, 
by moderate force and a slight rotary motion, is pas- 
sed into the bladder—dilating the stricture in its pas- 
sage. If, however, resistance is offered to these gentle 
means, one is introduced containing a knife, which pro- 
trudes at the end in close contact with the director 
by means of a small thumb screw, and divides the re- 
sistant parts, and by the same screw is retracted within 
its sheath, and the dilator is carried onwards into the 
bladder. 

For my own use I prefer a straight instruament—in the 
hands of an anatomist it is more certain and less painful 
to the patient. When introduced to the bulb of the ure- 
thra, the hand is dropped so that the instrument comes 
into a direct line from that part to the umbilicus or paral- 
lel to it, when it passes without difficulty into the blad- 
der; and if the prostate is enlarged, by depressing the 
hand and pressing on the dorsum of the penis with the 
other, thereby relaxing the parts, the point is carried 
above it. 

The pathological datum is that every structure pos- 
sesses a certain elasticity in the animal economy—a 
proper and efficient dilatation overcomes the adventitious 
construction and hastens absorption, without a recur- 
rence of contraction, except by a new excitation. 

Thus far experience has tested satisfactorily the truth 
of the above view, and it remains for the profession at 
large to test its general utility. 

In cases of calculi in the bladder, it is an important 
adjuvant to facilitate the introduction of the necessary in- 
struments, and without it much delay ensues before the 
ordinary means accomplish it. ‘This instrument thus 
constructed, can be used in all cases where the catheters 
and bougies of ordinary construction are, or can be used, 
and it has many advantages in use which they do not 
possess. 
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REVIEWS. 


Art. XIII.—De Erysipelate Ambulanti Disquisitio, quam ad summos 
in Medicina Honores rite obtinendos publico eruditorum examini sub- 
mittet C. E. Fencer, Lic. Med. et Chirurgus secundarius nosocomii 
Regii Fredericani. Havnie, 1842. 

A Dissertation on Erysipelas Ambulans. By C. E. Fenerr, Licen- 
tiate of Medicine, and Assistant Surgeon to the Royal Frederick’s Hos- 


pital of Copenhagen. Copenhagen, 1844: 8vo. pp. 208. 


One of the peculiarities of erysipelatous inflammation is, as its name 
imports, maga 7d éeveoSae ini 7d wéras, its tendency to spread to the sur- 
rounding healthy skin. In many eases, this extension of the inflammation, 
both when the disease results from traumatic causes and when it occurs 
spontaneously, takes place in a very peculiar manner. ‘Thus, often 
without the extent of the inflamed surface, which is completely circum- 
scribed, becoming in any very material degree increased, the disease will 
pass to the neighbouring, travelling on to distant parts of the surface of the 
body, by an actual change of location :—the inflammation disappearing in 
the parts originally and successively affected, while it extends to those in 
their immediate vicinity, ‘The disease, in thus changing its location, very 
frequently observes a determinate course and direction, and may, by passing 
from one contiguous portion of the skin to another, travel from the head 
to the extremities, or even visit almost every portion of the surface: we 
are unable, in fact, to predict, as Velpeau remarks, where or when an ery- 
sipelatous inflammation of this ambulant character will finally stop. 

It is this peculiar form of the disease which is the subject of the disser- 
tation before us, and which the author denominates Erysipelas ambulans, 
in order to distinguish it from ordinary erysipelas—Lrysipelas vulgare. 
From this latter it differs in so many important particulars, that he is in- 
clined to view the two affections as perfectly distinct and independent; the 
latter being, in his opinion, a simple inflammation of the cutis, correspond- 
ing in all respects with the inflammation of other organs, and resulting 
from precisely the same causes; while the ambulant form of erysipelas, 
although also an inflammation of the skin, is one of a specific character, 
arising from a morbid condition of the whole organism, and connected, 
especially when of a peculiarly severe character, with some abnormal state 
of the blood. 

The dissertation is certainly a most able and interesting one; it does 
great credit to the author’s industry, and proves him to possess in an emi- 
nent degree, the qualifications for aclose and accurate observer. Although 
we cannot assent to all his pathological conclusions, nor acknowledge them 
to be invariably legitimate deductions from the facts which he has pre- 
sented, yet we must give M. Fenger full credit for the ability and fulness 
with which he has investigated every, even the minutest particular con- 
nected with the phenomena, etiology and diagnosis of the important dis- 
ease of which he treats. In his exposition of its symptoms and causes, 
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he has adopted, and carried to its fullest extent the numerical system; we 
have indeed minute statistics for almost every thing connected with it, and 
he has even introduced, and we believe he has the eredit of being the first 
to do so, algebraical formula, for the purpose of testing the value of certain 
of his pathological facts. 

The distinguishing characters of Ambulant Erysipelas, are, Ist. ‘The de- 
finite and circumscribed character of the efflorescence upon the skin—which 
does not fade away at its circumference gradually into the natural colour of 
the surrounding healthy surface, but terminates suddenly, by a regular and 
well-defined margin. 2dly. The extent of the inflamed surface not, in gene- 
ral, becoming increased by a gradual expansion of the disease to the neigh- 
bouring skin; the efflorescence occupying, most generally, throughout 
its course and change of location, nearly the same extent of surface. 3dly. 
The disease having a disposition constantly to change its location, not, as 
sometimes occurs in ordinary erysipelas, by suddenly ceasing in one part 
and then appearing in another, and perhaps, distant part of the surface, 
but by travelling, often with a regular and symmetrical movement, to the 
adjoining skin, as it disappears in that previously affected. 

The eruption upon the skin in Erysipelas Ambulans is generally pre- 
ceded by some degree of fever; but this, in many cases, is so slight, and of 
such short duration as to escape the notice of the patient and his attendants. 

In 24 out of 31 cases, observed by M. Fenger, the eruptive fever did not 
continue beyond twenty-four hours; in 6, not over forty-eight hours; and in 
1, only, beyond seventy-two hours. 

The attack happens more frequently in the evening or at night, than in 
the day; thus, in 82 cases, observed by the author, in 45 it occurred during 
the first-mentioned period, and in 37 during the last. 

In strongly marked cases, the patient is seized with a severe shivering, 
soon followed by increased heat of the surface, augmented thirst, pain of 
the head, universal lassitude, coated tongue, depraved taste, nausea, and 
extreme acceleration of the pulse and respiration. 

In thirty cases, in which the eruptive fever was observed, in six it is 
said that the chill was absent, though only in two is this certainly shown 
to be the case; in three the chill was followed by intense pain of the head, 
and in one, by pain of the head and increased heat of the surface ; in seven 
eases, the febrile reaction was of a most violent character, and marked, in 
two, by daily exacerbations. 

Fetrile reaction was noticed in 22 of the 36 cases. Sweating very 
rarely was observed to follow the fever; it was noticed only in 8 cases. 
Increased thirst was observed in 18 cases. Cephalalgia was very generally 
observed; in 3 cases it was of a most intense character, and in 4 was 
the first symptom of the disease. The sleep was most generally disturbed ; 
in a single case complete somnolency was observed. Anorexia was most 
commonly present. Vertigo, delirium, susurus aurium, inquietude, lassi- 
tude, gaping, &c., were the febrile phenomena the most frequently want- 
ing in the eruptive stage of Erysipelas Ambulans. 

The pulse was very generally increased, varying from 90 to 140 in dif- 
ferent cases, and sometimes rising as high as 170. The respiration was 
also very generally increased in frequency. 

Gastric or bilious symptoms were noticed in 20 cases. ‘The tongue, in 
these, becoming quickly covered with a white or yellowish coating; and 
sometimes dry, cracked, and brown. ‘The taste was ordinarily depraved 
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and bitter; nausea frequently occurred; sometimes vomiting—occasionally 
of bilious matter; oppression at the cardiac region, and cardialgia were pre- 
sent in some cases; rarely was any tension of the epigastrium observed, 
though this part was, in most of the cases, painful upon pressure. 

In some few cases the lymphatic glands in the vicinity of the eruption, 
became tumid and painful. 

The efilorescence upon the skin may or may not be preceded or accom- 
panied by fever. It may occur upon any part of the surface, but most 
frequently upon the face or scalp. The inflamed portion of skin is of a 
red colour—fur the most part, of considerable intensity ; its heat is more or 
less increased, and it assumes sometimes a tense and shining appearance; 
it is rarely painful, excepting when subjected to pressure or motion ; the 
patient experiences in: it, however, an almost continual sense of burning. 
The part affected is sometimes rendered hard as the skin becomes distended. 
Very generally the redness is equally diffused, but in others itis in irregular 
spots, with portions of healthy skin interposed. ‘The inflamed surface 
usually becomes, sooner or later, covered with vesicles and bullez; its mar- 
gin is always distinctly circumscribed, the redness terminating abruptly by 
a sharp, well defined edge; it is often somewhat convex. 

With the appearance of the eruption, the eruptive fever usually dimi- 
nishes in severity and quickly disappears. The local affection, however, 
continues, and spreads to the neighbouring skin, in the manner already 
mentioned—the inflammation gradually disappearing from the part pre- 
viously affected, as the disease assumes a new location. The cuticle of 
those portions of the surface that have been occupied by the erysipelas 
desquamates soon after it leaves them. 

In more severe attacks, in place of the fever disappearing, and the 
general health of the patient improving, when the eruption makes its ap- 
pearance, there ensue delirium, stupor, a dry, crusted tongue, and other 
alarming symptoms; and, in some instances, the inflammation of the surface 
extends to the subcutaneous cellular tissue, giving rise, occasionally, to 
congestion, inflammation, and suppuration of this part. 

The severity of the general symptoms does not appear to bear any strict 
relationship with the extent of the local affection. M. Fenger remarks, 
that he has seen cases, in which the erysipelatous efflorescence was small 
in extent, attended with fever of a most vehement and malignant character, 
and others, in which the efflorescence was of very considerable extent, 
where the fever was light and tractable. 

The redness of the skin in erysipelas ambulans disappears upon pres- 
sure, and quickly returns upon the pressure being removed. The redness 
is the most intense during the first twenty-four hours after its occurrence, 
and on the subsequent day commences to fade. When the erysipelas is 
about to spread, the external margin of the inflamed part exhibits always a 
brighter colour than the central portion. 

The colour of the efflorescence may vary from a light rose to a deep 
cherry red, and, in some cases, it has been observed to be livid or even 
inclining to black. For the most part, however, it is of a deep red. Often 
it is of a cinnabar hue, inclining more or less to yellow; sometimes it as- 
sumes more of a brownish tinge. It may assume different colours on the 
different parts of the surface to which it extends ;—thus, in one case, 
around the waist it formed a dark red belt, in the face it assumed a livid 
red tint, and upon the other parts of the body a light red colour. 
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As we have already remarked, the disposition to spread is a distinguish- 
ing characteristic of the form of erysipelas under discussion. In thus 
spreading, the local disease passes from the part first affected to a portion 
of the immediately adjacent skin, preserving still its perfectly cireum- 
scribed character and wel] defined margin. In some cases it spreads 
equally in every direction; in others it spreads only in one direction ; while 
in others, after for some days spreading in one direction, it suddenly takes 
a different course. After one, two, or three days, most commonly, in recent 
cases, at the part upon which the inflammation has appeared, the redness 
diminishes in intensity, the tension of the skin diminishes, it is no longer 
painful upon pressure, and the bulle that have formed, collapse, while, at 
the same time, the efflorescence makes its appearance in the immediate 
vicinity. ‘The direction in which the disease spreads is different in different 
cases—thus, in 32 cases, it ascended in 7; descended in 6; spread |ater- 
ally in 3; ascended and descended in 7; and spread in all directions in 9. 

There are two peculiarities connected with its spread, which are in- 
variably observed in this form of erysipelas. 

Ist. Its observance of a symmetrical disposition. ‘Thus, if the body be 
divided into two lateral portions, by a median line, the disease, in passing 
from one to the other side, occupies corresponding parts, and in a similar 
manner on the side to which it spreads, as it did on that on which it pre- 
viously occurred. Thus, if it occur on any part of the median line, to what- 
ever portion of the surface it extends on the one side, its tendency is to 
invade the same precisely on the opposite side. If it appears on one side 
of the body, and extending to the median line, passes over it, it either com- 
pletes the form in which it had commenced, or, at least, in its further pro- 
gress, presents similar forms on both sides. If it attacks the mamma of 
one side, it is always disposed to spread to that of the opposite side ; if it 
commences in the foot, after ascending along the whole of the inferior 
extremity, on reaching the genitals, it passes to the other thigh, which, 
with the leg, it descends, and finally reaches the foot; frequently, how- 
ever, after ascending the limb first affected, it passes over the nates to the 
back, which it ascends in a symmetrical form. ‘This symptom was first 
pointed out by Graves. —London Med. Gazette, Oct. 1838, page 105. 

2dly. The other peculiarity of erysipelas ambulans, is, that its spread 
is almost invariably arrested by depressions or sulci of the skin, or it passes 
them only at the part where they are very superficial. ‘Thus the erysipelas 
is seldom seen to extend beyond the sulcus which divides the anterior sur- 
face of the neck from the sub-mental region, or to pass the labio-mental 
suleus; it is often arrested, also, by the naso-labial sulcus. 

In 223 cases, observed by the author, the disease occurred in 45, upon 
the median line; in 32, upon the right side of the body; in 96, upon the 
left side of the body. 

In 29 cases of spontaneous erysipelas ambulans, the disease appeared 
upon the face in 22; upon the superior extremities in 4, and upon the 
inferior extremities in 3. 

In 203 cases, in which the disease occurred subsequent to injuries, in 
67, it made its appearance upon some part of the head; in 44, upon some 
part of the trunk; in 42, upon the superior extremities, and in 50, upon 
the inferior extremities. 

In 232 cases, the disease was found to remain confined to the head in 
124; to spread to the trunk in 84; to spread to the superior extremities 
in 21, and to spread to the inferior extremities in 3. 
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The cases are rare in which the disease invades more than one-half the 
body—and very rare in which the whole surface is affected. 

The medium duration of erysipelas ambulans, according to M. Fenger, 
is about eleven days. 

The disease very frequently attacks the face. In 67 cases, in which it 
commenced in the face, it was confined to this part in 15; it spread to 
the scalp in 17; to the trunk in 30; to the trunk and superior extremities 
in 4, and to the trunk and to both the superior and the inferior extremities 
in I. 

It also frequently occurs first upon the scalp; in 22 cases of this kind, 
in 6, it spread to the face; in 14, to the face and trunk, and in 2, to the 
face, trunk, and superior extremities. 

It seldom oceurs primarily upon the neck, back, or nates. 

The mamme are frequently affected; in 25 cases in which it com- 
menced in them, it remained without extending beyond them in 8; in 7, 
jt was confined to them and the anterior part of the chest and neck ; in 2, 
it spread to the back and abdomen; in 4, to the head; in 1, to the superior 
extremities ; in another, to the head and superior extremities, and in 2, to 
the head and superior and inferior extremities. 

It rarely attacks, in the first place, the abdomen or genitals. 

It frequently occurs upon the swperior extremities. In 46 cases in 
which it made its appearance upon the arms, in 23, it was confined to the 
affected members; in 15, it extended to the back; in 3, by the back, it 
extended to the head; in 3, by the same route, to the opposite arm; in 2, 
in the same manner, to the other arm and head; and in one, it took a 
similar course to the four extremities. 

Erysipelas ambulans occurs, also, frequently upon the inferior extremi- 
ties. In 50 cases of this kind, it was confined to the inferior limbs in 32; 
passed to the trunk in 13; by the trunk to the opposite extremities in 4 ; 
and, by the same route, to the opposite extremities and head, in one. 

Dividing the disease into three stages, the commencing, median, and 
terminal, or more properly, the initiative, progressive, and declining, M. 
Fenger deduces from 23 observations, the medium duration of each as 
5: 63: 8. 

The pulse in erysipelas ambulans has a degree of frequency seldom ob- 
served in any other disease. 

The following table is given by the author as exhibiting the medium 
frequency of the pulse in a large number of cases. 


| Day of General “Number Maximum| Minimum Frequency! Number || Frequency Number! 
| disease. | frequency.| frequency. | in males females 
is. 88 | 196. | 70. | 10 | 37 || 12 | 46 | 
2d. | 108 83 140, | 75, 103 | 39 113. | 44 
| 3d. 104 69 140. | 68. || 100 1 98 || 107 4] 
| ath. 104 76 144. | 64. |} 98 | 32 | 109 44 
ah. | 100 | 43 | 33) || -92 | || 108 | 
9th. | 95 | 33 132. | 68, || 8 16 102 | 17 
loth.| 98 | 95 140. | 68. 85 || | 
lith.| 93 | 24 132, | 60. Il 10 102 | 
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It will be seen by this table, that the pulse, frequent in the commence- 
ment of the attack, gradually decreases for some days, and then suddenly 
again augments. ‘T'his subsequent increase in the pulse was observed 
most commonly to occur between the 4th and 5th days in females and 
young persons, and between the 6th and 7th in males and old persons. 

Some observations were undertaken by M.-Fenger, in order, if possi- 
ble, to determine whether this increase in the frequency of the pulse is 
connected merely with the nature of the disease, or is owing to any pecu- 
liarity occurring in individual cases. In 18 cases no cause was detected 
to which the increase in the frequency of the pulse could be ascribed, in- 
dependent of the erysipelas itself; in 17, however, on the same day that 
the increased frequency of the pulse was observed, the disease tended 
rapidly to a fatal termination; in 6, symptoms of typhus occurred ; in 3, 
inflammation of the thoracic or abdominal organs ensued ; in 2, delirium 
tremens with hectic fever; in 6, the erysipelas eruption diminished ; in 5, 
it augmented in intensity, and was less disposed to spread, and in seven, it 
ascended from the trunk to the head. 

In regard to the relation between the frequency of the pulse and the 
part of the surface affected, M. Fenger found, that in erysipelas of the 
head, the pulse, on the first day of the attack, taking the medium of 29 
observations, amounted to 109, and in erysipelas of other parts of the body, 
to 121 ; on the 2d day of the disease, taking the medium of 33 observations, 
the pulse in erysipelas of the head was 104, and+in erysipelas of other 
parts, taking the medium of 50 observations, it was 111. 

In regard to the action of the heart in this disease, the same was ob- 
served as in regard to the pulse. In some cases the action was louder, 
and heard over a greater space of the chest, in others it was obscure, and 
in others irregular. But what is of some importance, if the observations 
of M. Fenger are to be depended upon, is the bellows sound heard in the 
action of the heart—at first rarely, then more frequent, and finally upon 
every stroke of the heart. The sound is for the most part, we are in- 
formed, slight, and distinctly perceptible only to a well practised ear; but 
it is sometimes so loud as to be evident even to those less accustomed to 
auscultation of the cardiac sounds—it may occasionally become so far in- 
creased, as to resemble the sound made in sawing or filing. It occurs, 
most usually, before the stroke of the heart, more rarely subsequent to it, and 
still more rarely combined with it; very often it is also perceived in the 
arteries, where sometimes it resembles a continued blowing. ‘The sound 
is detected on the first day of the disease; after a few days it in general 
disappears, but sometimes remains for a considerable time after every ves- 
tige of the erysipelas has been removed. This peculiar sound of the heart 
and arteries, as it occurs in cases of erysipelas ambulans, is totally uncon- 
nected with any other symptom of peri.or endo-carditis, nor is any indi- 
cation of cardiac inflammation detected after death. M. Fenger presumes 
it to be connected with some morbid change in the blood. He has not only 
found it to be present in those affections that are attended with excessive 
tenuity of the blood, as chlorosis and anemia, but in others in whieh the 
blood contained various foreign matters;—thus, he has discovered it in eases 
of suppression of the urine from disease of the kidneys, (morbus Brightii, ) 
when the circulating fluid was surcharged with urea; in cases of constitu- 
tional cancer, in which, upon dissection, masses of soft cancerous matter 
were found in the veins; and in some cases of acute articular rheumatism, 
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in which no traces whatever of disease of the heart were discovered after 
death—the sound is present also in cases in which the blood has a ten- 
dency to deposit purulent matter in the tissues of the various organs. 

According to the observations of M. Fenger, the blood drawn in ambu- 
lant erysipelas is, contrary to the opinion of Callisen, commonly covered 
with an inflammatory crust. In some cases, however, this was absent. It 
appears probable, from some analyses made by Andral and Gavarret, that 
the blood contains an increased quantity of fibrine; other authors have 
noticed, in many cases, an evident deficiency of red globules. 

Hemorrhage is very uncommon in this form of disease. The men- 
strual function appears to be little influenced by it. There is seldom 
much inerease in the temperature of the skin excepting at the part occu- 
pied by the eruption. The surface is commonly dry. In 14 out of 43 
cases, perspiration was observed—it was sometimes profuse, universal, and 
tepid, and usually oceurred at night. ‘The perspirable matter was evidently 
acid. In 9 cases the perspiration occurred between the first and fourth 
days of the disease, and in 5, between the sixth and tenth. It, in searcely 
any instance, continued during the entire course of the disease ; frequently 
only for one or two days ;—from its appearance the patient experienced no 
sensible relief. 

Sudamina, in considerable profusion, were often observed. ‘The vesicles 
were from a fourth to a half line in diameter, and sensibly elevated above 
the-skin, giving to the latter, when the hand was passed over it, a feeling 
of roughness. ‘Their contents being at first a clear and limpid fluid, decid- 
edly acid—afterwards becoming lactescent ; dessication soon occurs, and a 
farinaceous desquamation of the cuticle succeeds. ‘I'he vesicles generally 
appear upon the abdomen, breast, and superior part of the thighs. 

The respiration is considerably accelerated on the first day of the attack; 
slowly decreases in frequency on the second and third days, and becomes 
again slightly accelerated on the fourth and fifth days. By auscultation and 
percussion, excepting in complicated cases, no abnormal sound is detected 
at any partof the lungs. 

The urine is invariably acid—throughout the first part of the disease it 
is often clear, becoming cloudy, and depositing a sediment towards the 
close of the attack. Frequently, however, it is turbid on the first day, or 
of a light yellow colour, and sedimentous—or, it may become clear and 
turbid at intervals, without any apparent cause. 

Its colour, for the most part, is reddish, or of a yellowish red; some- 
times, especially in very violent attacks, itis brownish. Urination is rarely 
painful, and never does there occur incontinency or retention of the urine. 

Pain of the head is one of the mosi constant symptoms, commencing on 
the first day of the attack—it is dull, tensive or pulsative, and sometimes 
very intense. It is experienced, most generally, in the forehead. Afier a 
few days it commonly decreases or entirely disappears ; it may, however, 
continue for a much longer period, and sometimes, after ceasing for several 
days, reappear towards the end of the attack. It is sometimes attended 
with vertigo, rarely with obfuscation of vision or a singing in the ears. 

Anorexia is always present at the commencement of the fever, but, after 
a few days, when the spread of the local disease is perfected, and the fever 
has disappeared, the appetite again returns. Thirst is also a very common 
symptom—it is rarely, however, very intense, and is often accompanied 
with dryness of the mouth and fauces. After a few days the thirst generally 
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diminishes. The tongue in 5 out of 31 cases remained clean; but in the 
other 26 it was more or less coated—sometimes with a white mucus, 
through which the papille, enlarged and changed in colour, projected— 
sometimes with a yellowish tenacious mucus, or with a brownish crust; 
in a very few instances, towards the end of the attack, it presented small 
thin patches of pseudo-membranous exudation. ‘The margin and apex of 
the tongue were most commonly elean, and a strip or triangular space 
along the centre of the tongue frequently remained, also, without any coating. 
The tongue was often observed to become perfectly clean after the spread 
of the local disease had been effected. In 18 out of 29 cases the tongue, at 
the commencement of the attack, was dry, in the remaining cases it was 
humid—but in four it became dry on the 2d, 4th, 9th, and 11th days. The 
dryness was in general slight—in some cases the tongue appeared as if co- 
vered with varnish, and in some very severe cases, the tongue was dry, rough, 
fissured and hard. ‘The taste is usually depraved, sometimes bitter, ocea- 
sionally putrid—in a few cases a faetor of the breath was observed. Nausea 
is common in the commencement of the disease, and not unfrequently gives 
rise to repeated retchings. Vomiting rarely occurs spontaneously, but in the 
beginning of the attack a vomiting of bile is readily excited by any thing 
taken into the stomach. Occasionally, however, severe and obstinate 
vomiting occurs, especially when the erysipelas spreads over the surface 
of the abdomen. ‘This, however, is not invariably the case. Cardialgia 
is a common symptom. 

Of 111 cases of erysipelas occurring in men, in 13 nausea was present ; 
in 7 vomiting; in 11 cardialgia. Of 106 cases occurring in females; in 
21 nausea was present; in 23 vomiting; in 28 cardialgia. 

Pains of the abdomen, without tension, are sometimes observed; they 
are not much increased upon pressure, nor, excepting in anomalous cases, 
are they either severe or obstinate. They occasionally occupy the right 
iliac fossa. 

The bowels are generally torpid; costiveness was present in 95 cases, 
in 17 the bowels were regular, and in 53 cases diarrhea was observed— 
but in 34 of these last the diarrhea was slight and of short duration, and 
was produced by purgative or emetic articles that had been taken by the 


patient. In the other 19 cases, the diarrhea commenced on the first day of 


the disease ; was copious, fetid and debilitating, and attended with tormina. 
In 6 of these cases the erysipelas was attended with typhoid symptoms ; 
in four, with hectic fever; in one the erysipelas occupied the whole surface 
of the abdomen ; in the remaining 8 cases, the diarrhea could be referred 
to no evident cause. 

To sum up, therefore, the concomitant symptoms of ambulant erysipelas. 

The disease commences with violent febrile reaction; with, for the most 
part, a very frequent pulse, a sense of languor and depression, disturbed 
sleep, pain of the head, want of appetite, thirst, costiveness, acidity of urine, 
and accelerated respiration ; in many cases, there is also a bellows sound 
audible in the heart and larger arteries, a buffed condition of the blood, 
heat and dryness of the skin, with shiverings and occasional perspiration ; 
a depraved taste, dry and coated tongue, nausea, vomiting, eae and 
turbidness, alternating with clearness, of the urine; very rarely, also, the 
disease is marked by irregularity of pulse and respiration, sudamina, 
hemorrhages, salivation, pains of the abdomen, and diarrhea. The symp- 
toms are usually the most violent on the first day of the attack, slowly 
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decrease, and about the period when the local disease has ceased spreading, 
all disappear. 

M. Fenger describes various anomalous phenomena that occasionally 
present themselves, for a notice of which we cannot afford room; we 
shall proceed, therefore, to gather the few observations whieh the author 
has given of the morbid appearances discovered after death, in cases of 
erysipelas ambulans. 

In three cases, the patients died of peritonitis—in one, the peritonitis 
was caused by perforation of the alimentary canal; in the other, it occurred 
suddenly upon the eruption invading the surface of the abdomen. 

In cases of the disease attended with delirium, either of a mild, quiet cha- 
racter, occurring at night,—or vehement, vociferous, and furious ; or marked 
by an alternation of the two conditions ; in cases attended with a state of 
stupor, in which the patient answered slowly to the questions put to him, 
conjoined often with typhomania,—and ina few rare instances, marked by 
tremor of the limbs, subsultus tendinum, convulsions, grinding of the teeth, 
contraction of the joints or paralysis,—upon dissection, arachnoid inflam- 
mation, with exudation of serum or lymph, was discovered. In 217 cases, 
delirium occurred in 65; between the Ist and 2d days in 13; between 
the 3d and 4th in 21; between the 5th and 7th in 19; between the 8th 
and 10th in 7, and beyond the tenth day in 3. In two, the period of the 
accession of the delirium was not observed. In 36 of these cases, the 
erysipelas affected the head; in 10, the trunk; in 4, the superior extremities ; 
in 14, the inferior extremities, and in one, the location is not noticed. 

In many cases the disease is connected with angina, and occasionally 
death is caused by tracheitis, bronchitis, or pneumonia. 

In 260 cases, which fell under the observation of our author, 33 termi- 
nated fatally; 1 on the second; 2 on the fourth; 2 on the fifth; 4 on the 
sixth ; 2 on the seventh; 5 on the eighth; 4 on the ninth ; 2 on the tenth 
day ; 1 on the twelfth, thirteenth, fourteenth and fifteenth days; 2 ont he 
seventeenth, and one on the twenty-first, twenty-third, thirty-first, thirty- 
sixth and forty-fourth days—thus two-thirds died within the first ten days, 
and one half between the fifth and ninth. 

Of these 33 deaths; 8 are referred to typhus; 3 to slow nervous fever ; 
4 to arachnoiditis ; 5 to peritonitis; 2 to araehnoiditis, pleuritis, and peri- 
tonitis conjoined; 2 to pneumonia; 1 to purulent metastasis; 1 to an 
immense critical abscess ; 1 to a return of the erysipelatous eruption; 1 to 
arteritis and phlebitis; 2 to delirium tremens; 1 to suppurative inflam- 
mation of the knee ; and 4 to hypertrophy of the heart. 

In regard to the causes of the disease, sex appears to have some in- 
fluence in predisposing to its occurrence. Of 197 patients affected with 
it, 101 were males and 96 females. Referring, however, to the populations 
among which these attacks occurred, it appears that the proportion of the 
females attacked was 5.7 per cent., and of males 3.2; thus. the relative 
predisposition of females and males is, in fact, as 7:4 

Of these 197 patients, omitting one male, whose age is not known, 51, 
namely,,20 males, 31 females, were under 20 years of age ; 75, 33 males, 
37 females, between 20 and 30; 24, 12 males, 12 females, between 30 and 
40; 20,15 males, 5 females, between 40 and 50; and 26, 15 males, 11 
females, were over 50. 

Of 217 cases, in bui 17 did the disease occur spontaneously; in the re- 
maining 200 it was the result of traumatic causes. 
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The author enters into an examination of the question as to the in- 
fluence of season, air, diet, situation, &c. in the production of erysipelas 
ambulans—his facts do not appear to indicate, in a very striking manner, 
the particular efficiency of either of these causes in the production of the 
disease—-we may infer, however, the influence of an impure and confined 
air in the production of the disease, from the fact, that of 217 cases, to which 
the observations of the author especially refer, but 19 were patients out of 
the hospital, the whole of the remainder occurring among the inmates of the 
latter. In one half the disease made its appearance between 7 and 150 
days subsequent to their admission into its wards; in one-third, between 
7 and 9 days, and in two-thirds, within a period of from 7 to 27 days. 

M. Fenger has presented very little of a satisfactory character in relation 
to the treatment of erysipelas ambulans. From venesection he has seen 
little or no good result, even in those cases in which the local affection is 
complicated with the most intense inflammation of the serous tissues of the 
brain, thorax or abdomen. 

In five of the cases observed by him peritonitis occurred, and all ter- 
minated fatally. In one case, complicated with pleuritis, the patient reco- 
vered. Of 65 of the author’s cases, in which the patients were affected 
with delirium and other symptoms of cerebral disease, death occurred in 
21. In 25 cases of this description, no particular treatment was resorted 
to, in consequence of the occurrence of the symptoms referred to, and but 
3 terminated fatally. In 23, bleeding and leeches alone, or in conjunction 
with other antiphlogistic remedies, were resorted to; of these patients, 8 
died. In 10, calomel with opium was administered; 4 of these termi- 
nated fatally. In 14, blisters were applied ; 9 of these terminated fatally. 
In 17, the effects of musk or bark alone were tried, and 13 terminated fatally. 

M. Fenger remarks, that we are not to conclude from these results, that 
it is better to do nothing, than to administer the remedies referred to. Not- 
withstanding it is very certain, that when nothing is done, in those parti- 
cular eases in which the delirium is light, it will often very soon cease ; 
in some cases, when unconnected with other symptoms of cerebral disease, 
the exhibition of musk alone appeared to produce a most favourable 
change, even when the symptoms had assumed a very serious character. 
He confesses, however, that he cannot boast much of the general effecis 
of the remedy even in these cases. 

The author adds, that in 27 out of 65 cases, in which blood-letting was 
resorted to, either to cut short the disease, or to remove pain of the head or 
abdomen, so far from preventing the recurrence of delirium, it was doubtful 
whether it did not rather augment its violence. 

In regard to the local treatment, M. Fenger direets—when the erysipelas 
occurs in patients affected with an ulceration on some part of the surface, 
and the disease has not existed for more than 24 hours—the whole of the 
ulcerated surface to be cauterized fully with the nitrate of silver. If, never- 
theless, the erysipelas continues, or the caustic cannot be applied, as well 
as in those cases in which the local disease is unconnected with any trau- 
matic cause, or when it is connected with a very large and deep. wound, 
or has existed for several days—provided the erysipelas has not yet spread 
to any extent, leeches should be applied about one inch distant from that 
portion of its margin at which it indicates a disposition to spread, and 
m the same manner the application of the leeches should be repeated 
daily. If, by this means, the local disease is arrested, or is diminished in 
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extent, the patient should be put upon a strictly regulated diet, drink freely 
of some bland fluid, of which the best is cold water, while the bowels are 
kept in an open condition by enemata or gentle laxatives. All applica- 
tions to the local affection are useless. 

If the skin, at the affected parts, becomes very tense, and a tendency 
is observed to the formation of a phlegmon, leeches should be applied, 
and when pus is formed, an incision should be early made to allow of its 
escape. 

In the concluding chapter of his dissertation, M. Fenger has laid down, 
very minutely, the “diagnosis between erysipelas ambulans and ordinary 
erysipelas. 

The first, according to the observations of the author, is of most fre- 
quent occurrence in persons under twenty years of age, while the latter is 
most commonly met with in those over this age. 

Erysipelas ambulans is a disease that most commonly attacks the in- 
mates of hospitals; ordinary erysipelas those out of hospitals. ‘Thus, in 
the hospital of Copenhagen, among 4863 patients, 217 cases of ambulan: 
erysipelas were observed within a space of three years and three montlis, 
viz. from March, 1838, to the middle of 1841 ; and of these, twenty were 
second attacks occurring in the same patient; hence the whole number of 
individuals affected with the disease was but 197. Only 19 cases occur- 
red in the outdoor patients. 

During a period of 2} years—viz. from January, 1838, to July, 1841, 
among 4845 patients, but 32 cases of common erysipelas occurred in the 
hospital, while 108 occurred among the out door patients. 

Ordinary erysipelas, M. Fenger remarks, is most commonly the result 
of external causes. It is usually ushered in with fever—or if not, fever 
sets in soon after the occurrence of the efflorescence on the skin. The 
colour of the latter is, for the most part, bright red; it readily disappears 
under the pressure of the finger,—and is attended with but little increase 
of heat in the parts in which it is seated; these present scarcely any 
elevation, and are without hardness—they are dry, and the patient experi- 
ences in them a sense of pruritus or of burning. The redness is most 
commonly uniform, and very seldom maculated. ‘The inflamed skin is, 
at an early period, covered with bulle; the subcutaneous cellular tissue be- 
comes frequently involved in the inflammation, and the diseased surface is 
then tense and shining or edematous—suppuration very rarely takes place, 
but in cachectic and debilitated patients gangrene is often produced. The 
redness is always most intense at the centre of the inflamed spot, and 
gradually diminishes towards the circumference, and finally fades into the 
colour of the surrounding healthy skin, having no sharp defined margin. 
These phenomena differ in many important particulars from those of ery- 
sipelas ambulans, as our readers will perceive by turning back to the de- 
scription of the latter disease. 

Ordinary erysipelas spreads rapidly, or it may suddenly cease in one 
part, and reappear upon another and remote one; but it does not exhibit the 
peculiar ambulant course of the variety which is the subject of the present 
dissertation. Itis also rarely succeeded by desquamation of the cuticle. 

Ordinary erysipelas often attacks the face, seldom the trunk or superior 
extremities, but is most frequent upon the inferior extremities. 

The fever which accompanies the common form of erysipelas is often 
ephemeral—always but of a few days continuance, and never exhibits the 
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same severity of symptoms which is liable to attend that of erysipelas 
ambulans. 

Ordinary erysipelas is a disease of little danger; in 194 cases observed 
by M. Fenger, but two deaths took place, one from delirium tremens, and 
the other from a severe attack of puerperal fever. 

The medium duration of erysipelas vulgare is, according to our author’s 
observations, nearly five days, that of erysipelas ambulans eleven days. 

Erysipelas ambulans would appear to be but little influenced by atmo- 
spherical heat or cold. ‘Thus the summer and autumn of 1840 were unu- 
sually cold at Copenhagen ; the same was the case, also, with the winter 
of 1841, and the spring of 1839; during each of these seasons, erysipelas 
ambulans was of frequent oceurrence. In the summer of 1841, and 
autumn of 1839, which were warm, few casesoccurred. But in the sum- 
mer and winter of 1839, which were also-warm, frequent cases of erysipe- 
las were observed ; while the winter and spring of 1840, and the summer 
of 1841, were very cold, and yet cases of erysipelas were rarely met with. 

The influence of the state of the atmosphere in regard to moisture or 
dryness, in the production of the ambulant and common forms of erysipe- 
las, may be judged of by the following statements. 

In 1839, there fell 17” 8’” 0 rain, and there were 101 rainy days. 
1840, 20” 5 ss $6 “« 479 « 

In 1839, there occurred 75 cases of erysipelas ambulans, and 61 of 
common erysipelas ; in 1840, 82 cases of the first, and 57 of the latter ; 
and in 1841, 73 cases of the first, and 27 of the latter. 

Within the period of 3; years, during which the observations of M. 
Fenger were prosecuted, the following table exhibits the ratio of cases of 
common erysipelas, to the whole number of patients in the hospital of Co- 
penhagen, for each of the four seasons of the year. 

Spring. March, April, May, 2.9 per cent. 
Summer. June, July, Aug. 3.3“ 
Autumn. Sept. Oct. Nov. 2.0 “ « 
Winter. Dec. Jan. Feb. 3.0 “ “ 

We have given to the dissertation of M. Fenger a somewhat extended 
notice, as well from the real value of the facts—collected with great judg- 
ment from a large number of observations—which it comprises, in relation 
to a disease but little understood, as, from the work being one which 


must necessarily be inaccessible to the greater portion of our readers. 
D. F.C, 
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Art. X1V.—Medical History of the Expedition to the Niger, during the 
years 1841-2, comprising an account of the fever, which led to its 
abrupt termination. By James Ormiston McWitiam, M. D., Sur- 
geon of H. M.S. Albert, and senior medical officer of the expedition; 
with plates. London, 1843: pp. 287, 8vo. 

Some Account of the African Remittent Fever, which occurred on board 
her majesty’s steamship Wilberforce, in the river Niger, and whilst 
engaged on service on the western coast of Africa; comprising an 
Inquiry into the Causes of Disease.in tropical climates. By Morris 
Pritrcuett, M. D., F. R. G. S., M. R. C. P., London; F. R. M. C. 
Society, late Surgeon of H. M. Ship Wilberforce, &c. London, 1843: 


pp- 216, 8vo. 


Tne principal object of each of the above works, is to make us ac- 
quainted with the history of the remittent fever which prevailed so de- 
structively on board the vessels belonging to the late unfortunate expedition 
to the Niger. Dr. McWilliam, the senior surgeon, before proceeding to 
a regular description of the disease, supplies us with a general account of 
the expedition, its progress, the precautions taken to avoid disease, the 
character of the climate, &c. 

The grand object of the British government in sending an expedition to 
the Niger, was the extinction of the slave-trade, by means of commercial 
relations, which, it was hoped, might be established with the native chiefs, 
and by extending the benefits of Christianity and civilization to this de- 
graded portion of the human race. 

The expedition left England on the 12th of May, 1841, and entered the 
Niger on the 13th of August. A ventilating apparatus was fitted up in 
each of the iron steam-vessels composing the squadron, viz. the Albert, 
Wilberforce and Soudan, by which means not only a supply of fresh air 
could be kept up between decks, but the external: atmosphere could be 
subjected to the action of chemical and other purifying agents before it 
was diflused below. ‘I'he provisions were of excellent quality; the crews 
were carefully selected, a great proportion of them having already served 
in warm climates; and the most particular instructions were issued as 
regards dress, the avoidance of unnecessary or improper exposure, &c. 
The Delta of the Niger is described as a flat tract, composed of clay and 
sand, and in places containing minerals and much vegetable matter. ‘This 
Delta extends to Aboh, a distance of 120 miles from the sea. The banks 
of the river are elevated only a few feet above its level, and the interior is 
swampy. From Aboh the land rises gradually as far as Iddah, but is still 
swampy and without rocks. Up to the period when the expedition 
reached this point, every thing seemed auspicious. ‘The crews were in 
good condition, the Delta had been passed, and the vessels were entering 
the valley of the Niger under circumstances seemingly the most favourable. 
But on the 4th of September, three weeks after leaving the coast, fever of 
a most malignant character, says Dr. Me William, broke out in the Albert, 
and almost simultaneously in the other vessels. In a short time, the 
ravages of the disease were so great, that it became a question whether the 
whole of the squadron should be withdrawn for the season. Finally, 
however, it was determined that the Albert should proceed onwards, 
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whilst the Wilberforce and Soudan returned to the open sea, with the sick 
on board. Accordingly, on the 21st of September, the Albert alone con- 
tinued her course up the Niger, it being hoped that the climate of the 
more open country higher up would prove more wholesome ; but by the 
3d of October-the effective force was so reduced, that, taken in connection 
with the fact that the water had already fallen considerably, it was resolved 
to withdraw from the river with all possible speed, which was accordingly 
done, and on the 16th, she regained the open sea, and on the following 
day reached Fernando Po, where the sick were landed. 

The account of the fever drawn up by Dr. McWilliam, is principally 
based upon the cases which occurred on board the Albert, whiist that of 
Dr. Pritchett contains the substance of his official report relative to the 
fever which prevailed on board the Wilberforce. In noticing the principal 
points observed, we shall follow Dr. McWilliam, referring from time to 
time to the report of Dr. Pritchett. 

‘The accession of the disease was commonly preceded by certain warn- 
ing symptoms, such as headache, painful scintillations along the spine, 
with a feeling of coldness, or a sensation of weakness, and sometimes of 
burning heat in the epigastrium, followed by giddiness, lassitude, &c. 
The accession was usually marked by coldness, seldom accompanied by 
very decided shivering, whilst in the succeeding exacerbations, the skin 
became intensely hot, the headache more severe, the face flushed, the 
pulse rapid, but small and often feeble, thirst urgent, &c. ‘The nausea 
was intolerable, the breathing difficult, the bowels constipated, and in 
general there was tenderness of the epigastrium. In the course of from 
three to six hours, the symptoms subsided, or were much abated, and dia- 
phoresis came on; the perspiration in some cases, particularly the fatal 
ones, being characterized by a disagreeable odour. ‘The sweating con- 
tinued until from eight to twelve hours had been occupied by the whole 
paroxysm. Generally the accession returned in from six to twelve hours, 
though sometimes the respite extended to twenty-four, and in a few, there 
was a treacherous interval, in a very early period of the disease, of forty- 
eight hours. The evening was a more common time of accession than 
any other, but at the same time Dr. McWilliam informs us that they “ did 
not seem to observe any law of periodicity. ‘They came on, disappeared, 
and returned at all hours of the day and night.” Dr. Pritchett, on the 
other hand, says that there was commonly a delusive remission towards 
morning, which continued till about noon, when the disease again recurred. 
As the disease declined, the recurrence of each attack was later and later 
every day, and the exacerbation less severe, whilst in bad cases, and as 
the affection increased in severity and danger, the remissions became 
of shorter duration, until they almost entirely ceased. In many cases, too, 
we are told by Dr. P., thatthe fever was so evidently worse on alternate 
days, that the circumstance was noticed by the patients themselves, who 
not unusually referred to their good and bad days. 

Such were some of the principal features of this destructive malady ; 
and one cannot fail to be struck with the remarkable similarity between it 
and the severe remittents of our own country. At the same time, we here 
find fresh proof of the fact, that, whatever may be the modifications in- 
duced by climate, the same disease is everywhere similarly characterized, 
so far as regards its more peculiar and essential symptoms. 

Of the contingent symptoms, delirium is mentioned by Dr. Mc William 
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as a very bad one, 14 deaths having taken place out of the 21 cases in 
which it occurred. Neither petechix nor sudamina were observed in a 
single instance. Yellowness of the skin occurred in 19 cases, 13 of 
which were fatal, its average appearance being on the 9th day. Bilious 
vomiting was common in the early stage, and the attendant retching very 
troublesome, but in no case was there the slightest appearance of * black 
vomit.”’ 

In the fatal cases, death took place at various periods from the 3d to 
the 43d day; but the greater number occurred from the 7th to the 16th 
inclusive. 

The account of the morbid appearances is much less satisfactory than 
that of the symptoms. From circumstances which could not be control- 
led, says Dr. McWilliam, the post-mortem examinations were by no means 
so numerous or scrutinizing as is desirable in the investigation of a disease 
whose causes and nature are comparatively so little known. His state- 
ments are based upon the examination of eight bodies. 

In a portion of these only was the head examined. When it was, 
however, the dura mater was sound, and there was no subarachnoid effu- 
sion. In one case, the pia mater was red and injected, though whether 
to any considerable degree beyond the natural standard, is not mentioned. 
In one case, also, the amount of serum in the ventricles was larger than 
natural, whilst in two there was softening of the corpus callosum and walls 
of the ventricles. The brain, therefore, does not appear to have presented 
any very important lesion. ‘The contents of the thoraz also are stated to 
have been nearly always healthy in appearance. 

Abdomen.—The peritoneum is said to have had, in general, a bilious 
tinge. ‘The mucous coat of the stomach, which in some cases contained 
from one to five ounces of yellowish green fluid, was invariably softened, 
whether this fluid was present or not. Along with this, other pathologi- 
cal appearances, such as livid patches, were met with in some cases, and 
small points of ulceration were observed in three. Similar lesions, but 
much less marked, were met with in the duodenum; but, from this point, 
until within three feet of the end of the ileum, the intestinal canal was 
free from disease. But, in the portion of the ileum just mentioned, there 
was “softening of the mucous lining generally, and livid spots. A series 
of small ulcerations were seen in four cases. In one, the membrane was 
thickened, rough, and the ulcerations had nearly perforated the bowel: 
this case proved fatal by terminating in dysentery. The agminated 
glands of Peyer were distinct and enlarged in three cases.” —Mc William, 
p- 144. 

Let us here pause to consider a remark made by Dr. Me William a little 
farther on, viz., that ‘*the morbid appearances observed in the intestines 
are very like those so often found in fatal cases of the typhoid fever of 
this country.”’ If this be so, he has signally failed in affording sufficient 
evidence to establish it. For, in the first place, as regards the glands of 
Peyer, the statement that these bodies were distinct and enlarged in three 
cases, proves nothing; since it is well known to those conversant with 
this branch of morbid anatomy, that these glands present, in the natural 
condition, very different degrees of development; so that in one case, they 
are only faintly perceptible, whilst in another they are remarkably dis- 
tinct. ‘The degree of development which coincides with the latter appear- 
ance, even granting it to be in some sense morbid, is far removed from 
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that state of these bodies which is usually found in typhoid fever. Their 
consistence and colour, the state of their submucous tissue, &c., in the 
cases just mentioned, is not described, and this deficiency is alone suffi- 
cient to force us to the conclusion, that the statement in question is not 
supported by the facts adduced. But, more than this, the other circum- 
stances mentioned tend positively to invalidate it. ‘Thus, instead, as in 
typhoid fever, of the evidences of morbid alteration existing throughout 
the whole or a large part of the ileum, and even extending into the jeju- 
num, we are told that in the cases before us, not only was the jejunum 
free from disease, but also the ileum until within three feet of its lower 
end, and even here the alterations were such only as are common to many 
affections, save in four cases, where small ulcerations were met with. 
Again, it should be observed, that in typhoid fever, the lesions of the large 
intestine are of secondary importance and quite subordinate to those of 
the small intestine. Thus, ulcerations of the former are met with in com- 
paratively few cases, often confined to the cecum, generally small, super- 
ficial, and limited in number, and most usual also in cases terminating at 
a late period of the disease. In the cases before us, on the contrary, we 
are told that ‘where lividity or ulcerated points were found at the lower 
end of the ileum, the same lesions were seen to exist on the arch of the 
colon.” One of these cases, indeed, “ proved fatal by terminating in 
dysentery.” In short, it seems quite probable, that the intestinal ulcera- 
tions, in the cases before us, were dependent upon dysenteric disease 
which involved that portion of the ileum bordering upon the large intes- 
tines; an occurrence which not only seems very probable, but is quite in 
accordance with what we know of the pathological characters of the 
dysentery of hot climates. At any rate, the ulcerations in question were 
confined to that portion of the smail intestine bordering upon the cecum, 
were of small size, and distributed over the whole surface of the mucous 
membrane, instead of occupying especially the glands of Peyer, and, in 
one case, if not in more, coexisting with a perfectly healthy condition of 
these bodies, if we except their remarkable distinctness. 

As in the four cases where ulcerations were met with, the patients, with 
one exception, died early, Dr. Me William concludes that the cause of the 
river fever ** induces an unhealthy action in mucous surfaces much more 
rapidly than even the low typhoid fevers of France.” In making this 
comparison, he adduces Chomel as authority for the statement that ulcera- 
tions do not take place in typhoid fever before the twentieth day, but he 
will find by a reference to this author, that he places their commencement 
at from the eighth to the twelfth day.* 

As regards the spleen, Dr. McWilliam tells us that “in one case the 
spleen was enlarged, soft, and breaking down under the fingers; in another, 
enlarged, gorged with blood, but firm. This viseus was not altered from 
the normal condition in the other cases examined.” if the state of the 
spleen was noted in all the eight autopsies, it would follow that this organ 
was healthy in three-fourths of the cases. By a reference to the histories 
of individual cases, reported at the end of the chapter, we find that in two, 
one of which proved fatal on the ninth and the other on the 10th day, the 
spleen is stated to have been enlarged and softened. In a third case, 
it was not altered, but it is here especially worthy of remark, that the pa- 
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tient died on the third, or at most the fourth day from the very outset; so 
that however important this fact, as going to show that the enlargement of 
the spleen is a consequence and not a cause of the disease, and requiring 
a certain time for its development, it by no means invalidates the position 
that there is in remittent fever a uniform tendency to the production of 
splenic engorgement. Of the two other cases, reported in detail, the spleen 
was enlarged and soft in one, its condition not particularly mentioned in 
the other. Neither of these cases, however, can be properly classed un- 
der the head of remittent, for in both the patients died of dysentery, which 
came on in one case about nine months after the attack of fever, and in 
another during protracted convalescence. By a reference to the account 
given by Dr. Pritchett, we find it stated, that the organ which * deviated 
in the greatest degree from the healthy condition, was the spleen, which 
was commonly enlarged and pulpy.” In every fatal ease which he re- 
ports in detail, three in number, the spleen is stated to have been enlarged, 
and in two of them pulpy. ‘These cases died from the eighth to the 
eleventh day. It thus appears, that of the six fatal cases, given in detail 
in the works before us, the spleen was enlarged in every case but one, and 
that in this case the exception proves the rule, because of the very early 
period at which death took place. This result is entirely in accordance 
with the statement of Dr. Pritchett, but altogether at variance, as will be 
perceived, with the impression which the general assertion of Dr. Mc Wil- 
liam is calenlated to convey. How far the unpublished cases might go 
to support the latter, we cannot say; but until we are informed of the pe- 
riod at which death took place and other circumstances, the general asser- 
tion must be considered as valueless, 

As regards the liver, we find by a reference to the particular cases, that 
like the spleen, it was healthy in but a single case, the same which has 
been already referred to as having died at a very early period. In all the 
others, the colour appears to have been somewhat altered. By Dr. Mc- 
William it is reported as being gray, whilst Dr. Pritchett spoke of it as 
pale. Both agree in stating that it was more or less dry or anemic. 

The gall-bladder appears to have been generally distended with bile, 
which was sometimes of the colour and consistence of tar. 

Under the head of the sequences of the fever, Dr. Me William principally 
confines himself to the illustration of a point which, he thinks, does not 
seem to have engaged much attention, viz. the existence in the African 
fevers “ of an irritability and great susceptibility of disease in the mucous 
lining of the bowels, for a long time after the cessation of the primary 
attack.’’ In point of fact it appears that colic “is common among crews 
on the west coast of Africa, more especially among those who have suf- 
fered from fever ;’’ amongst whom, it further appears, that ** diarrhoa and 
dysentery are also frequent.” It may fairly be doubted, however, whether 
these colicky and dysenteric affections are generally dependent ‘upon 
lesions of the mucous membranes of the bowels, which come on during 
the fever.’’ Doubtless this is true of those cases ‘in which there is acci- 
dental complication, particularly of dysentery, but as regards the others, it 
seems probable that the frequent occurrence of the diseases in question 
during or after convalescence, is rather to be attributed to a greater sus- 
ceptibility to the operation of cold or other causes concerned in producing 
them, aided probably by the yet imperfectly restored condition of the 
liver, spleen, and perhaps the stemach, than to any pre-existing lesion of 
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the mucous membrane of the bowels themselves, of the existence of which, 
as a proper concomitant or consequence of the fever itself, we do not see 
the evidence. Indeed, Dr. McW. himself seems to think that something 
like the explanation suggested above is admissible in a number of cases, 
for he says that— 

“It often happens that the disorders referrible to the bowels do not 
appear, until convalescence from fever has considerably advanced. ‘This 
is the period at which the patient is apt to throw off restraint. He neglects 
precaution as to clothing, and becomes less careful in his diet. ‘The liver 
and other organs become deranged, the morbid seeretions are poured out 
on the tender surface of the mucous membrane of the bowel, and disease 
in various forms is thus lighted up.”"—P. 154. 

Intermittent was.a very common sequence of the fever. ‘Thus we are 
told, that “on board the Albert, none of those who had fever in the Niger, 
and were not at once sent to England, escaped intermittent.” “In the 
Wilberforce,” also, ‘nine cases of ague, following Niger fever, occurred 
during the passage to Ascension.”” ‘The same cause, acting in different 
degrees of intensity, gives rise, Dr. Mc W. concludes, to both remittent and 
intermittent. 

As regards the nature of this cause, the results of the experiments made 
during the expedition, afte altogether of a negative character. In particu- 
lar, much attention appears to have been paid, on reaching the coast, to 
the question of the existence of sulphuretted hydrogen in the waters, espe- 
cially near the mouths of the rivers. Our readers are perhaps aware that 
Prof. Daniell, from the fact of having detected sulphuretted hydrogen in 
several bottles of water from near the mouths of rivers on the west coast 
of Africa, and the evidence of the action of the same agent upon the cop- 
per of the vessels, concluded that there was a probable connection between 
the evolution of this agent and the remarkable unhealthiness of the Afri- 
can coast. ‘The most delicate tests, however, employed by the medical 
officers of the expedition, failed to give any evidence of the presence of 
sulphuretted hydrogen in the situations in question. When, however, the 
water was kept for some time in corked bottles, sulphuretted hydrogen 
was generated, owing probably to reaction between the sulphates and 
organic matter, in which putrefactive decomposition had eommenced. 
Where the water was preserved in hermetically sealed bottles, some of 
which were sent to England and analyzed by Prof. Daniell, no sulphu- 
retted hydrogen was generated. ‘These experiments, as well as others 
performed on the African coast, seem to prove, conclusively, the absence 
of this gas from the river and sea waters of that region. But even had it 
been otherwise, and had this gas been detected in the water or atmo- 
sphere, it would stili be far from being proved that it had any agency in 
the production of remittent fever, much less that it was the peculiar cause 
of that disease. Were this so, indeed, how could we possibly account for 
the fact that it does not generate the disease in the laboratory of the che- 
mist and elsewhere, where individuals are often exposed to its concentrated 
action. Dr. Pritchett tells us that this gas was evolved on board the 
Wilberforce, on several occasions, to a very disagreeable extent, in conse- 
quence of the bursting of some eases of preserved meats, “but in no 
instance did any disease take place from this cause.” But, although 
hitherto we have been unable to detect the presence of any peculiar dele- 
terious agent as the cause of remitient, it does not hence follow that this 
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disease is not owing to a specific poison. Because eudiometry has failed 
to detect the presence of the infectious principle of small-pox, measles, or 
scarlet fever, in the atmosphere, no reasonable man would hence doubt 
the existence there of such a poison. Its presence is clearly revealed by 
its effects, which cannot be accounted for by the ordinary causes of dis- 
ease, such as cold, moisture, atmospheric vicissitudes, &c. Just’as insuf- 
ficient, we conceive, are the same causes to account for the production of 
remittent. Such, however, is not the view of Dr. Pritchett, who is dis- 
posed to regard the steady operation of heat and moisture upon the sys- 
tem, together with exposure to the sun’s rays, as the great causes of the 
African remittent. Dr. McWilliam, on the contrary, adheres to the 
idea of malaria; and, after speaking of the peculiar exemption of the 
crews from the common causes of disease, (the whites being almost all 
men in the vigour of life, many of them having already served in warm 
climates, and all possible care being exercised in reference to diet, cloth- 
ing, exposure, &c., the awnings being constantly spread so as to protect 
both from the sun and rain,) tells us that the atmosphere was in general 
far from being moist during the passage of the vessels up the Niger, that 
the dryness increased as they ascended, and, on the other hand, that from 
the mouth of the river to Iddah and Egga, they had slowly traversed “a 
country of a character recognized as eminently fertile in the production of 
fever. Swamps, in arich alluvial soil, abounded. The islands and banks 
were everywhere more or less inundated.” 

A consideration of these circumstances, together with the fact that no 
sickness prevailed for twenty-three days after the vessels entered the 
mouth of the river, and sixteen days after commencing its ascent, at the 
end of which time, the fever broke out almost simultaneously on board 
all the vessels, and continued rapidly to increase, is clearly most in favour 
of the supposition of a miasmatic poison, which remains latent in the 
system for a longer or shorter time. As regards the period of incubation, 
it appears that the shortest period which could be assigned was 16 days, 
being the time, as above mentioned, when the vessels commenced the 
ascent of the river, and the longest 42, making the average period of attack 
on board the Albert, according to Dr. McWilliam, on the 25th day. 

Of the whites belonging to the expedition, only fifteen escaped an 
attack of the disease in the Niger; whilst “of the blacks, consisting of 
natives of various parts of Africa, including Kroomen, Americans, West 
Indians of African origin, and East Indians, to the number of 158, eleven 
only were affected by the fever in the river.” In these eleven cases, the 
disease was comparatively mild, and not fatal in a single instance. It is 
remarkable, that every one of the eleven thus attacked had been in Eng- 
land, and for some years absent from their native countries, showing, as 
Dr. McWilliam observes, that the immunity of the coloured races in warm 
countries, from endemic disease, is to a certain extent destroyed by a 
temporary residence in another climate. 

The experience of the expedition, according to Dr. McWilliam, was 
decidedly opposed to the idea of one attack of the fever affording any 
protection against a second. Of those who had the fever on board the 
Wilberforce, many, he says, were again attacked, on the return of the 
vessel to the coast the following year, and when she proceeded up the 
Niger in July, six out of seven who had previously passed through the 
disease, were again seized. 

Treatment.—Both the gentlemen whose works are before us, agree 
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in the inefficacy of bleeding, in the fever of the West Coast of Africa. In 
the adynamic form which occurs in the rivers, general bleeding, says Dr. 
MeWilliam, “ is certain to do harm; for although transient relief may be 
afforded, the remission is not prolonged, or the succeeding exacerbation 
diminished in severity, whilst there is less power of resistance. ‘There 
is great danger, too, he says, of immediate depression by bleeding, so that 
the powers of reaction are more or less destroyed, and an astheniec condi- 
tion produced, from which wine and stimulants will fail to rally the 
patients. ‘Topical depletion was sometimes beneficial ; but blisters and 
counter-irritants seem to have been more serviceable in relieving local 
affections. Blisters to the nape of the neck are spoken of as particularly 
useful in relieving cephalic disturbance, whilst sinapisms to the epigas- 
trium generally checked the vomiting. Active purgation was resorted to 
at the outset; for which purpose, calomel followed by castor oil, or com- 
bined with jalap or bitartrate of potash, was commonly employed. After- 
wards, mild laxatives only were made use of. Besides its purgative ope- 
ration, calomel appears to have been generally resorted to, with a view to 
its constitutional effects ; and although sometimes serviceable in this way, 
it does not, on the whole, seem to have answered the expectations enter- 
tained of it. Dr. McWilliam says that, in many cases, from the com- 
mencement, the vital energies were so low, that the full action of mercury 
would have been dangerous. Dr. Pritchett, who usually gave it in the 
early stages, in doses of from 5 to 10 grains every few hours, until the 
mouth was slightly affected, says that in several instances, where profuse 
ptyalism took place, the fever, contrary to what they had been led to 
expect, was not checked, but the disease seemed to continue more severe 
than ever, and, in one of the cases, proved fatal. Diaphoresis was fa- 
voured by mild measures. Dr. McWilliam found James’s powder the 
best internal remedy for this purpose. ‘The warm bath was thought to 
be generally contra-indicated in a disease marked by such tendency to sink- 
ing; and, in the few cases in which it was resorted to, was followed by 
no permanent benefit. Dr. Pritchett found that the best means of lessen- 
ing the sense of burning heat, which was so commonly complained of, 
was to encourage the natural process of perspiration by keeping the body 
somewhat warmly wrapped up while the patient was inhaling the open 
air, as cool as it could be had. ‘This plan was adopted, he says, from 
observing that an attempt to keep the surface cool by constant cold 
sponging, and removing the usual covering, rendered the skin dry and 
harsh, and the patient uneasy and nervous. On the other hand, the 
encouragement of free perspiration, in the manner just mentioned, evi- 
dently, says Dr. Pritchett, had a soothing effect upon the whole system. 

Quinine, in large doses, was found by Dr. McWilliam to be of great 
benefit on the approach of convalescence. But he did not restrict its use 
to this period ; for there were many cases, he says, in which, from the 
tendency to sinking from the very beginning, it was necessary to com- 
mence with quinine, wine, and light soups. No medicine, he further 
adds, was found so efficacious as quinine in diminishing the severity of 
the paroxysms. 

The mortality of the disease was frightful. Of the blacks, as already 
stated, but few were attacked, and none died. But of the whites, 145 in 
number, 130 were attacked with fever in the river, of which number, 40, 
or rather less than a third, died either on board ship, or at the quarters to 
which they were afterwards conveyed. T.S. 
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Art. XV.—An Essay towards a correct Theory of the Nervous System. By Joun 
Harrison, M.D., Professor of Physiology and Pathology in the Medical 
College of Louisiana. Philadelphia: Lea & Blanchard, 1844: 8vo. pp. 292. 


Tuis essay is well deserving of an attentive perusal. Even should it be denied 
that the author has sneceeded in revealing the mode in which the action of the ner- 
vous system is effected, or in eliciting a single ray of light to diminish the obscurity 
in which it has heretofore been involved, we must still admit that he has fur- 
nished much important matter for reflection. The essay throughout is indeed 
replete with interest, and it will be found difficult, we apprehend, to controvert 
many of the positions laid down by the author in reference, more especially, to 
the true character of the organic phenomena of animal life. 

Dr. Harrison maintains that life is the result simply of organization—that is, 
that all the actions observed in living matter, and to which the term vital has 
been applied, are the result of chemical changes, resulting from the reciprocal 
action that occurs, under particular circumstances, among the very complex ele- 
ments of which organic matter is constituted. 

He insists that it is altogether from misconception of the nature of chemical 
combinations, the capability of matter, operating by means of its own forces, 
to produce an organic compound, is so positively denied. 

But why, it may be asked, cannot then the chemist in his Jaboratory produce 
an organic compound ? 

“Simply,” Dr. H. replies, “because he cannot place his materials under 
those circumstances essential to their production. Sugar and gum are composed 
of carbon and water; but regard, for an instant, the multiplicity of forces, con- 
joined, and operating at the same moment, required to make water and carbon 
unite. In the first place, the leaf must be of a certain chemical constitution, be 
possessed of a certain structure, and be well supplied with water. There must 
also exist a certain temperature; light must be present, and the leaf must be of 
a green colour. If any one of these conditions be withdrawn, the union of the two 
substances will not take place. Now, will it be contended, that, the chemical 
elements of the leaf being given, with the whole structure of the living plant, 
together with every other circumstance the same, the carbonic acid of the 
atmosphere would not be decomposed, and that the carbon would not unite with 
the water? That, in short, there must be introduced into the case the agency of 
an occult, mysterious principle, before the union could be effected? Assuredly, 
they who thus argue, are under the onus probandi; they must prove their assertion, 
or their vital principle mast remain a most vague and gratuitous hypothesis.” 

“« But, it is asked, how comes it, that tissues so various in structure, and of 
such diverse chemical constitution—how comes it, such various secretions are 
formed in different localities, and all from one common substance, the arterial 
blood? It is answered, that these different formations are owing to the different 
circumstances under which the blood reacts with the solid molecules. 

“All the organs and tissues of living beings, if they differ in function, are 
endowed with the characteristic marks which distinguish them from each other. 
The leaves differ from the petals of the flower, the muscular fibre from the 
nervous substance, and so on. We must, therefore, believe the interior struc- 
ture or chemical composition of these organs to be different each from each. 
Again, into all the organs of a living being the same pabulum enters: a homo- 
geneous fluid, formed from the aliment, is distributed to every tissue. The same 
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common sap may nourish very different — and tissues, and produce very 
different fruit, as we see in grafted trees. ‘The same homogeneous blood is dis- 
tributed to every tissue in the human body, from which muscular fibre is formed 
in one part, bone in another, nervous matter in a third, gastric juice in a fourth, 
and so on. Now, observation tells us, that it is in the ultimate structure, that 
the nutritive fluid comes in contact with the solid molecules, and that there occur 
those phenomena which are the essence of life. Itis therefore maintained, that 
these different depositions in different organs are to be accounted for, either by 
diversity with regard to their chemical elements; or, their chemical elements 
being the same, by a difference in their secondary and tertiary compounds, and 
the manner in which they are united to each other. Hence will arise diversity 
of structure; for structure itself is but a consequence. In facet, can we do other- 
wise than infer, that under such circumstances there must of necessity be a dif- 
ference manifested in the results? Can any one believe, that if the kidney and 
parotid gland were of the same exact chemical composition, and possessed of the 
same ultimate disposition of molecules, one of these would secrete saliva, and 
the other urine; being nourished as they are by the same homogeneous fluid t 
If any one can believe this, I ask him, why it is that when any foreign cause 
intervenes we have very different results? Why is it, that when the nutritive 
fluid, or the solids are altered in chemical constitution, or in the mere arrange- 
ment of their particles we have lesions of nutrition and secretion—a production 
of substances not found in health? Is the vis medicatriz altogether powerless ! 

** From what has been said, it is plain, that to account for the formation of 
organic compounds, we have no good reason for saying that they are not solely 
produced by the operations of matter upon itself. ‘The chemist, it is true, cannot 
form albumen or fibrine from the elements of those substances, and for a very 
plain reason, he cannot command the circumstances under which they were 
originally formed, and which were absolutely necessary to their formation.” 

‘The foregoing extract will afford to our readers a very good idea of the author’s 
views in relation to life and its phenomena. It is only, however, from an atien- 
tive perusal of the essay that they can acquire a knowledge of the very able 
manner in which those views are sustained and elucidated, by a reference to the 
established laws and phenomena of purely chemical action as it occurs between 
different kinds of inorganic matter. 

Agreeably to the views of Dr. Harrison, we perceive that “ nutritive action 
essentially consists in what is termed life.”’ In other words that the organic phe- 
nomena and life are one and the same thing. Vitality, which expresses a tnere 
condition, ** the fitness of bodies to undergo nutritive action, when certain circum- 
stances are fulfilled,” the author very properly remarks, must be distinguished 
from life. 

“Thus the ova of the plants and of many animals possess, at certain periods, 
vitality, but not life.” 

*¢In the idea of life, vitality is, of course, included. But life expresses essen- 
tially a state of action; vitality may merely represent a state of repose. The 
latter is dependent on two things :—a certain chemical constitution of organic 
matter, and a certain arrangement of particles. If either be destroyed, vitality 
is lost; vitality being dependent on these conditions may exist for an indefinite 
period. Thus wheat, found wrapt up with Egyptian mummies, has been known 
to germinate and grow, as well as if it had been gathered the preceding harvest. 
Life, on the contrary, rans from a certain beginning to a necessary termination. 
By the continued operation of the nutritive fluid on the solids, they are gradually 
altered, and at last lose their fitness to undergo those actions in which life 
essentially consists. Hence, to use the language of Cuvier, ‘death is a neces- 
sary consequence of life.’ ”’ 

The essential phenomena of vegelable life, Dr. H. remarks, are absorption, 
nutrition and secretion; the addition of sensation and volition constitute anima/ 
life. 

The intermolecular absorption of the nutritive fluid or blood by the tissues, for 
the purposes of nutrition, results, according to the author, from the mutual 
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attraction of the solids and fluids, and is a phenomenon perfectly analogous to the 
rise of liquids in capillary tubes, to the imbibition of water by dry wood, to the 
phenomena, termed endusmose and exvsmose by Dutrochet; to the solution of salt 
in water, &c. 

‘The rate at which a fluid is absorbed into a solid, will depend upon two 
things ; first, the force of attraction which they have for each other; and secondly, 
the rapidity with which the absorbed fluid is removed from the solid. Fluids, 
other than the nutritive, (provided they do not act chemically on the tissues, and 
thus prevent the effect,) are taken at once into the capillary vessels, and are thus 
swept into the torrent of the circulation. The rapidity with which they are ab- 
sorbed will, therefore, ail else being equal, be in direct ratio with that of the 
circu!ation.” 

** When liquids and solids act chemically on each other, the absorption of the 
liquid by the solid will be proportional to the intensity of the chemical action. 
For it is plain, that the velocity with which the liquid flows to the spot wherein 
the chemical change occurs, wil! be in exact ratio to the rapidity with which it 
is removed, and as it is removed only after it has changed its ehemical consti- 
tution, it is clear, that the absorption imust be proportioned to the action by which 
the change is effected. 

By this mutual attraction between the fluids and solids of the animal body, 
and the laws by which it is governed, Dr. H. explains many of the phenomena 
of life; as the emptiness of the arteries after death—the arterial blood being 
elicited into the tissues, after respiration has ceased, and the heart has stopped 
beating. Hence, whenever the process of nutrition eeases in the distant tissues, 
before the heart or lungs cease their functions, we ought to find the arteries 
engorged with blood—* and is not,’’? remarks the author, **such the case in 
deaths which oceur during the collapse of cholera, in the cold stage of inter- 
mittents, from lightning, from concussion of the brain, or any other violent 
injury followed by immediate death ?”’ 

The organization, and conversion into the different tissues, of coagulable 
lymph and extravasated blood, together with the formation in them of new vessels, 
are referred also to the mutual attraction between the fluid blood and solid mole- 
cules—so is likewise—the enlargement of the arteries of the uterus after con- 
ception; the enlargement of the arteries leading to increasing tumours; the 
violent hemorrhage which ensues when inflamed parts are divided, and the dif- 
ference in the pulsation of the two radial arteries in cases of whitlow, &c. 

Dr. H. maintains, also, that the absorption of the b!ood by the tissues, in the 
action of nutrition, and its consequent attraction towards them, is one of the 
forces of the circulation; and he remarks :— 

‘** A question arises; why are the superior animals in need of a mechanical 
agent like the heart, while plants and the inferior animals require no such as- 
sistance? ‘The answer is to be found in the peculiar character, the highly 
chemical compound constitution of the tissues in the higher animals, and par- 
ticularly that of the nervous substance. If the arterial blood be arrested at the 
heart one pulsation, syncope inevitably follows. ‘The nervous matter will not 
bear the absence of the arterial blood one second; to perform its functions that 
fluid must be present. The necessity of such an organ as the heart, is then at 
once seen, for had the superior animal, organized as it is, to depend, like vege- 
tables and the inferior animals, on the slow absorption of the nutritive fluid, there 
could have existed no such functions as those performed by its nervous matter. 
Insects will live for months deprived of air and aliment: worms, if divided, 
will form two or more living beings. In the higher animals, we see no such 
phenomena: the nervous matter in them is differently organized ; it is more of a 
whole, one part more dependent on other parts; slight impressions at any one 
point being felt throughout the entire system. There was then an absolute 
necessity for the existence of a permanent relation between the nutritive fluid 
and the nervous matter; a relation which should be subject to no interruption, 
though the supply of crude aliment should be delayed for days, and that is done 
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by an organ, which, pulsating at regular intervals, keeps the nervous matter and 
the other tissnes constantly supplied with arterial blood.” 

‘That an attraction or affinity exists between the blood and the tissues, and 
causes the blood to flow, in varying proportions, towards different parts of the 
body, under particular circumstances, entirely independent of the direct action of 
the heart, there cannot be the least doubt. Wherever the process of nutrition 
or of secretion is the most active, there we invariably have an increased deter- 
mination of blood, which ceases as soon as the inerease in the activity of function 
ceases. It is the fact of these active local determinations of blood, which are con- 
stantly occurring, that has given rise to the supposition of an independent cir- 
culation in the eapillaries—of their being capable of active local expansion, and 
other equally untenable hypotheses. With Dr. Harrison, we cannot view the 
capillaries in any other light than as merely conduits for the blood—and believe 
it to be much more correct, to refer, with him, the effects attributed by many to 
the direct action of these vessels, altogether to the nutritive process ; any increase 
of which, if the positions assumed by the author be correct, must necessarily 
determine to the part where this increase takes place an increased flow of blood. 

The foregoing very brief outline of the leading views of Dr. Harrison in re- 
Jation to the organic functions of the animal body, will enable the reader more 
fully to comprehend the theory of the nervous system, the exposition and exem- 
plification of which constitute the main subject of the essay before us. 

We believe that we run no risk of misrepresenting the opinions of the author, 
in stating, that he assumes the general proposition, that all the phenomena of life 
are the result of chemical changes in one or other of tissues which compose the 
animal organism ; and that so far as these phenomena are the result of nervous 
influence, the chemical change upon which they depend is the result of a mere 
chemical change in the nervous matter, transmitted along the nerves to the 
tissues. 

Dr. Harrison refers all the phenomena in which the nervous system is con- 
cerned, to five classes. 

‘© 1. Change of nutritive action in the tissues; 2. Muscular motion—auto- 
matic and voluntary. 3. Sensation. 4. The intellectual functions, and 5. The 
emotions, including under this head, the passions, desires, moral affections, &e. 

It is proper, however, to remark that the present essay is confined solely to a 
consideration of those affections which consist in what the author denominates 
a corporeal molecular change—excluding entirely those of a psychological cha- 
racter.. ** It is obvious,” Dr. H. remarks, * that though the first may—nay, does 
always accompany the latter—these affections have nothing in common,—they 
differ in kind, and differ fofo calo. ‘To explain sensation, thought, &c., by cor- 
puscular change in matter is impossible: they are ultimate facts, and like all 
such, incomprehensible, or, rather, are to be known only in themselves.” 

The author remarks, that notwithstanding our entire ignorance of the manner 
in which the nervous substance is connected with the different tissues—facts 
nevertheless prove to us, that the union is most intimate—impressions on the 
nerves being capable of affecting every corpuscle of the tissues, as is evidenced 
in local injuries causing a modification of nutrition, secretion, and absorption 
throughout the entire system. 

**We may therefore,’”’ he adds “regard the nervous matter as molecularly 
mingled with the other solids—interfused, as it were, into their very substance ; 
the two coexisting like zine and copper in a piece of brass; or, we may regard 
it as but one of the forms or modifications of the original element (albumen) of 
all the tissues, and by gradual transformations becoming a part of the tissues to 
which the nerve is distributed. In this latter case, the primary change would 
occur among the molecules of the tissues, and be thence transmitted to those of 
the nerve.” 

The intimate connection of the nervous matter with the tiss~es; its intermole- 
cular combination—in proportions varying in the different ussues and perhaps 
in different portions of the same tissue—with the other solids of the body, has 
long appeared to us to be a physiological fact of some importance, which has 
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been heretofore too much overlooked—for although it is hinted at by numerous 
writers on physiology, and by others distinctly stated, its true importance, as a 
key to the explanation of various vital phenomena, seems to have been almost 
entirely overlooked. 

From the foregoing, and other considerations, the author infers— 

* That the nervous substance is nothing more than the primitive organic mat- 
ter (albumen) in chemical union with other substances; but from the peculiar 

nature of this union, and from the physical characters of nervous matter, it is far 
more susceptible of undergoing change than any other of the tissues. 

** That this susceptibility of change is diminished in the other tissues, in pro- 
portion as they are removed from the conditions already specified; but they 
never lose it entirely, f ‘or all the tissues of the higher animals seem to be en- 
dowed with it. Hence, all the tissues are not equal in this respect, the fibrous, 
cartilaginous and osseous, being far less trritubie (to use the language of the 
schools) than the serous, mucous, or cellular. 

«That the deposition of nervons matter, wherever we find it, is owing to the 
same circumstances and laws which conduce to the formation of the separate 
tissues, organs, and general forms.”’ 

Innervation, according to the theory of Dr. H. is thus explained. After 
premising the fact, known from actual observation, that two bodies which pos- 
sess entirely different propertie S, may yet, at the same time, be composed not 
only of the same elements, but of those elements in the same proportions, and 
hence, that an entire change in the chemical properties of a substanee may occur 
without the addition of foreign substances, or the abstraction of any of its com- 
ponent molecules—a change which we can conceive to oeeur in no other w 1y 
than by a different arrangement of Its particles—the author remarks— 

“It is not contrary to strict induction, therefore, to admit the existence of sub- 
stances whose inter-molecular affinities are so de slicately balanced, that m« re 
molecular motion may disturb and disarrange those aflinities ; the result of whiet 
will be that the particles will enter into new combinations,—in short that an 
tsomeric body will be produced. Now of all substances the nervous matter, 
from its chemical constitution and physical condition, seems best adapted to un- 
dergo such a change. We can, therefore, understand how mere impulsion, acting 
on a few molecules of nervous substance, can affect its chemic: ‘| constitution : 
for the movement communicated to those particles, produces a change in their 
rejations to other molecules, and consequently, a new order of affinities comes 
into play in this highly compound substance: it will be made ésomeric with 
what it was the moment previous. 

“The change having once occurred, will be propagated alone the nerves;— 
for their particles are all continuous, and are subjected, in succession, to the 
same disturbing causes. The laws of the tsomeric changes must, from the laws 
of chemistry, be a change in the chemical constitution of the nervous substance, 
for they are perpetually interfering with the actions of nutrition.” 

**A change then is transmitted along the nerves to the tissues, and their con- 
dition is affected ; and this change in their condition, and the effects pri iduced by 
it, we refer to when we speak of innervation, As already mentioned, it inc ludes 
five classes of phenomena—change of nutritive action, muscular motion, sensa- 
tion, the intellectual affections, and the emotions; but as the change is essenti: lly 
chemical, it is obvious, that in each of the latter, the first is included. If the 
muscle, sensorium, or brain is altered in its condition, it must also be chanced 
in its relations with the nutritive fluid; muscular contraction, sensation, thought, 
&c., are, therefore, merely results peculiar to certain organs, and concomitant 
with change of nutritive action. Innervation, then, includes all those pheno- 
mena which result from a change in the chemical constitution of the tissues 
caused by the transmission of nervous affections.”’ 

So far the remerks of the author apply only to ¢someric changes in the ner- 
vous substance, Uiat is, mere changes in its chemical constitution without loss 

or gain of foreign matter. But the consequences of the freque nt repe tition of 
these isomeric changes would be, according to Dr. H., a series of chemical 
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changes, not merely in the constitution, but in the composition of the nervous 
substance. 

‘There must then, of necessity, be some limits to the continuance of ner- 
vous actions; and there must also exist some means whereby the nervous sub- 
stance may be reinstated in its former condition; for otherwise disorganization 
and death would be the consequence. ‘The remedy alluded to is sleep; during 
which, the mind is not exerted, the muscles are no longer called into action ; 
and the senses are withdrawn from stimuli; during the repose of the animal 
powers, nutritive action, however, goes on; the arterial blood is sent into the 
tissues, and the nervous substance is restored to its origina] condition. 

** The state of the nervous system which precludes sleep is called exhaustion, 
and is produced in this way. When an isomeric change occurs in the nervous 
substance, its relations with the nutritive fluid are, of course, altered ; its nutri- 
tion will consequently be affected, that is, its chemical composition wil! undergo 
some modification. This is a necessary consequence from the principles of 
chemistry, and it is no slight confirmation of the present theory, to find how 
well it tallies with the well known fact, that sleep is sooner or later induced in 
proportion to the exercise which the mind, senses, or muscles have undergone.” 

From the brief outline we have now given, our readers will form a tolerably 
correct view of the leading features of the theory of the nervous system adopted 
by the author of the essay before us ;-—were we to follow him in the full exposi- 
tion which he has given of this theory, and the various arguments by which he 
has endeavoured to establish its truth, and the manner in which he has endea- 
voured to point out its perfect accordance with the more prominent physiological 
and pathological facts, we should far exceed the limits to which we are necessarily 
limited. Nor is this necessary, as all, we apprehend, who feel an interest in phy- 
siclogica] inquiries--and who have estimated the importance of a knowledge, 
were it possible to acquire it, of the mode of action of the nervous system, as a 
foundation for correct views on pathology and therapeutics, will possess them- 
selves of the work itself. We do not profess ourselves to be converts to al! the 
doctrines which the author has advanced, and think that we are able to perceive 
more than one hiatus in his chain of reasoning—we nevertheless freely admit that, 
as a whole, his theory of the nervoussystem Is one far more consistent with what 
we know of the vital actions of the animal organism, and attended with much 
fewer difficulties than any of those previously advanced—while in its exposition 
and defence the author has exhibited not a little ingenuity—with a very thorough 
acquaintance with the present state of physiological and chemical knowledge 
—trom the prominent facts connected with which he has very skilfully chosen 
the materials for the support of his theory. 

Although we have already extended this article somewhat farther than we had 
at first intended, we must still be permitted to notice briefly the author’s exposi- 
tion of the abnormal conditions of the nervous system as given in chapters VII., 
VIII. and 1X. of the Essay. 

The first of these is adynamia.—In this condition of the system, the series of 
phenomena as they occur, are, according to Dr. H., as follows— 

‘** A change occurs in the nervous matter, affecting its chemical constitution, 
and consequently that of the tissues. The relation which the tissues bear to 
the nutritive fluid is altered ; the nutritive process is diminished in intensity, or 
entirely arrested; less blood is attracted into the tissues; the distending force 
being thus removed the molecules of the tissues approach each other—in other 
words, they contract, and the blood is forced, first, into the capillary vessels, 
then into the veins. As the nutritive process is nearly arrested, coldness is a 
necessary consequence. ‘I'he shrunken state of the skin, and indeed of the tis- 
sues generally, is explained by the contraction of the tissues; the pallor, by the 
absence of the blood. 

“These symptoms being explained, the others are easily read. ‘The small, 
scarcely perceptible pulse arises from three causes. 1. Loss of strength in the 
action of the heart, in consequence of transmission, by the cardiac nerves, of the 
change undergone in the nervous substance. 2. Diminution of attractive force 
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in the tissues, in consequence of the arrest of the nutritive process. 3. The 
diminished calibre of the arteries themselves—from a diminution of the nutritive 
process in their tissues. 

“The slow and heavy respiration also arises from three causes. 1. Contrac- 
tion of the Inngs themselves, and from the same eause that produces the 
shronken state of the skin; in fact, it is the same phenomenon repeated in the 
lungs.”’ “2. The nutritive process—that is, the movement of composition and 
decomposition being nearly annihilated throughout the body, there is not the 
same requisition for arterial blood as there is in health.’”—And * 3. The nervous 
substance of the lungs existing in a morbid condition, those changes which must 
be transmitted to the sensorium to cause sensation, do not take place so readily 
as in health; in other words, the desoin de respirer is not felt. Perhaps, to these 
causes should be added another, the difficulty of muscular exertion.” 

“The vomiting and diarrheea are caused by a flux from the mucous mem- 
brane, poured into and distending the stomach and intestines. This flux is evi- 
dently one and the same phenomenon with those of the limpid urine and the 
clammy perspiration, for they all have their origin in the same circumstances. 
They are in fact, exhalaitons, not secretions; for they are evidently composed of 
the serous portion of the blood, that is, water holding in solution a little alou- 
men, and some salts. They are formed by no series of chemical actions in the 
tissues, but exist already formed in the blood, and transude, as it were mechani- 
cally, through them. ‘These exhalations are not confined to the mucous mem- 
branes, skin, and kidneys; they frequently occur in the serous cavities, such as 
the ventricles of the brain, the pericardium, &c., and they are frequently tinged 
with the colouring matter of the blood, 

“There is another phenomenon which always attends this lesion of innerva- 
tion, if it has been severe enough to cause death—the distension of the arterial 
system. When death ensues from inflammatory fevers, we find the arteries 
empty; but when it occurs with the nervous substance in the condition we are 
now speaking of, we find them full of blood. This is a necessary consequence, 
for the blood not being absorbed by the tissues, must remain in the great vessels. 
Hence, we find in every case of cholera in which the patient dies in collapse, 
the arteries crammed to the heart. ‘The same state of the arteries is found in 
those who die of what is called congestive fever—it is also met with in persons 
killed by mechanical injuries at once, and without loss of blood—in those killed 
by lightning, narcotic poisons, &c. It is also found in those who die in the cold 
stage of intermittent fever.” 

As causes of adynamia, Dr. H. enumerates physical injuries—blows, gunshot 
wounds, extensive burns, concussion of the brain, and severe surgical opera- 
tions. Many of the narcotics, as digitalis, hydrocyanic acid, the salts of mor- 
phia, &c. produce, by chemically altering the nervous snbstance, a state of the 
body marked by the same general traits. Certain passions and emotions, as 
apprehension, horror, terror, intense anger, &c., preduce similar affections of the 
nervous substance. So also do some mineral salts, as antimony—miasms and 
contagion also produce it. ‘The unknown cause of cholera is another producer 
of this lesion, and a most effective one. Copious bleeding is another cause; 
but, above all, cold has a marked tendency to bring on an adynamic state of the 
system. 

Our only aim is to present to our readers a brief outline of the application 
which Dr. Fl. makes of his theory of the nervous system in the explanation of 
certain of the pathological states of the system; for the reasoning of the author 
in reference to the individual points involved in the subject, and his illustrations, 
we must refer to the essay itself. His remarks on local adynamia we must pass 
over without notice, not because we consider them uninteresting, but for the want 
of space. 

The second abnormal condition noticed by Dr. H., is hyperdynamia, or irrita- 
tion; after briefly noticing the error of pathologists in adopting as a universal 
Jaw the maxim ‘whi stimulus thi afflurus,” and showing that an afflux of blood to 
the part to which a stimulus has been applied does not invariably take place, 
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the author remarks, that when nutritive action is increased in some particular 
part, whilst in the other portions of the body it remains in sfafu quo, or is dimi- 
nished, the equilibrium of action in the system being destroyed, unusual pheno- 
mena will present themselves. 

“The increased quantity of blood will cause tumefaction and redness; the 
inereased chemical action will cause an increase of heat, and the morbid condi- 
tion of the tissues will affect the brain, through the medium of the nerves, and 
we shall have exalted sensibility. This condition of things, within certain 
limits, is termed erection, beyond those limits, inflammation; and it will be seen 
at a glance, that the phenomena which characterize them, are directly opposed 
to those of adynamia. In the former, we have an increase of heat, redness, 
tumefaction. and exalted sensibility ;—in the latter, coldness, pallor, contraction 
of the tissues, and loss of sensibility.” 

Dr. H. had, in the preceding chapter, shown that this state of things is almost 
always preceded by adynamia. The causes which bring about the change trom 
the one condition to the other, he considers to be of two kinds. 

“Ist. Those internal chemical actions which take place in all animal matter 
when left to itself, and, 2d, the change of relation which occurs between the 
arterial blood and tissues, where these last are in the adynamic state—a circum- 
stance naturally productive of further change in the material of which the tissues 
are composed,” 

The new state into which the tissues pass from that of adynamia the author 
has termed hyperdynamia—a state which is designated by most authors by the 
word irritation. 

The intensity of inflammation, according to Dr. H., is only an external sign of 
the extent of change undergone by the tissues; and of course the effects will 
differ accordingly. 

“In all highly compound bodies, we cannot increase or diminish chemical 
action and, at the same time, eflect nothing more than to increase or diminish the 
quantity of the same productions—for at the same time that we increase the action 
we alter the results. Hence inflammation involves not only increase of action, 
but also perverted action. ‘The results differ in kind from those of healthy action, 
and this is an important fact which should never be lost sight of.” 

By irritation the author understands simply a condition of the tissues which 
is manifested by increased nutritive action. 

** The first eifect of irritation is to cause an afflux of blood into the tissues. 
This increased quantity of blood, and the increased foree by which it is elicited, 
will necessarily have the effect of enlarging the capillary vessels or spaces. 
Not only this, but the capillary vessels have, in health, a relation with the quan- 
tity of blood to be supplied to the tissues—that is, with the foree by which they 
attract it:—now therefore, the force being increased, there will be new capillary 
spaces formed by the blood itself, forcing a passage to unite molecule for mole- 
cule with the tissues. When the inflammatory action is slight, the tissues re- 
turn to a healthy state without being much changed in appearance, but, in other 
cases, we have continual redness of the parts for a long time after the action has 
subsided, accruing from the previous enlargement and increase of the number of 
the capillary vessels, and also, from a real loss of substance in the diseased 
tissues. The tissues in this case, it is said, lose their tone. In truth they are 
rarefied, their density is less than before Hence, they lose in some degree their 
elasticity, and they are less distended with blood by the action of the heart.” 

Pus, Dr. H. remarks, is a secretion from inflamed parts, taking place always 
towards the decline of the disease. The peculiar circumstances on which its 
formation depends are unknown, as likewise are those of all other secretions. 
Pus may be furnished by al] the tissues when inflamed; hence, probably, there 
is but a small alteration necessary to be undergone by the blood to furnish pas— 
for pus seems to be merely the serum which has undergone some peculiar chemi- 
cal change. 

** Coagulable lymph is even nearer to blood than pus:—for it is, strictly 
speaking, nothing more than the fibrine of that fluid exhaled in a fluid state, and 
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afterwards coagulated.’? Coagulable lymph is the plastic matter of animal life; 
it is the only substance, in short, capable of being converted into the diflerent 
tissues ; it therefore plays an important part in all eases of renovation, as ad- 
hesion, granulation, the renewal of lost parts, ete. Effused into the substance 
of organs, it increases their consistence, and they are said to be hepatized ; 
poured out on the surface of membranes, it forms what are termed fa/se mem- 
branes. Organizable, but not yet organized when first effused, it becomes a 
tissue by solidification and absorption of nutritive fluid from the parts with 
which it lies in contact. In this state it may be compared to a seed placed at 
the proper season in the earth; it absorbs, it assimilates, it secretes. It may, 
therefore, itself take on the phenomena of the disease; it may become irritated 
and inflamed, and pour forth pus or any other morbid secretion.’ 

Gangrene, or the decomposition of inflamed tissues, according to Dr. H., oc- 
curs in conse quence of the supply of arterial blood oe cut off, by the more 
fluid parts passing out of the blood-vessels of the inflamed part into the tissues, 
and allowing the fibrine which remains to coagulate, and thus block up the 
capillary spaces so as effectually to prevent the access of arterial blood from 
the heart. 

In reward to the causes by which inflammation, in certain cases, gives rise to 
hypertrophy, atrophy, induration, softening, ulceration, and various transforma- 
tions of tissue, Dr. H. admits that they are entirely unknown to us. Irritation, 
he remarks, may occur in tissues placed, in other respects, under circumstances 
very different; and these circumstances, which in many eases we overlook, but 
in the great m: jority cannot apprec jate, are really the determining causes of the 
phenomena we witness, the sine qua non which makes (his a case of ulceration 
instead of hypertrophy; and /hat a case of induration instead of softening. **All,”’ 
he adds, **that we can legitimately say then, in regard to this subject, is this— 
that irritation frequently attends, or precedes these lesions.”’ 

When the condition of a tissue is propagated along the nerves to the rest of 
the body, the local affection of the body becomes a general one. In this man- 
ner fever is consequent upon inflammation. ‘This general affection, however, 
must differ in one respect from the local affection;—the quantity of blood can- 
not be increased in the tissues generally, unless more blood be introduced from 
without. 

* But though the tissnes generally cannot receive an increased supply of 
blood, they evidently manifest the increased power with which they attract it. 
If, in a Joeal affeetion, the pulse of the artery going to the part be examined, and 
compared with that of other parts, a manifest difference will be at once observed. 
Feel, for instance, the radial artery going to the hand affected with whitlow ; 
and compare the pulse with that of the other hand ;—it will be found tense, full, 
quick; whilst the other is perfect althy. ‘The reason is, that in the first 
case, the blood, in addition to the impulse given by the heart, is drawn by a 
violent suction power into the tissues;—a power which always exists during 
life, but in this case is highly increased. Now, suppose increase of nutritive 
action to occur aniversally in the tissues, the pulse of the affected arm would 
become general—we should have the pulse of fever. Erection, inflammation, 
and fever, are, therefore, merely degrees of the same affection.”’ 

So much for the author’s explanation of inflammation and fever. The third 
and last morbid condition of the nervous system he treats of is ataxia, the chief 
characteristic of which, according to Dr. H., is a remarkable increase in the 
facility with which the tissues undergo isomeric changes. 

«The great irregularity of the symptoms, (such as the alternations of chills 
and fevers; the irregular distribution of heat; the inconstant fluctuating secretions; 
the morbidly exalted sensibility, &c.,) is but the consequence and manifestation 
of this inereased liability to isomeric changes. In this condition, causes which 
would produce scarcely a perceptible effect in health, are attended with tremen- 
dous consequences ; the opening of an abscess, the introduction of a catheter 
into the urethra, a fit of passion, &c., producing frequently nervous delirium, 
subsultus tendinum, and sometimes death itself. 
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“In this condition the chemical constitution of the nervons substance is 
affected, not as in adynamia and hyperdynamia, by a mere isomeric mutation— 
that is, without the addition or abstraction of foreign substances—but by a real 
change in the material of which it is composed. 

* In health, the blood and the tissues have certain relations which keep up a 
certain series of regular events. But whenthose relations are destroyed—as in 
disease, or when aliment is withheld—by the organic actions themselves, another 
train of results takes place, the tissues are no longer nourished as formerly, 
new chemical combinations occur, and the result is this alaxic condition—the 
forerunner of death. Like a delicately balanced pendulum, the tissues now 
oscillate between adynamia and hyperdynamia, the slightest breath of air pro- 
ducing a chill which is followed by a fever.”’ 

* Persons are sometimes born with a predisposition of this kind—a real alaric 
temperament, which goes by the name of the nervous temperament. A slight 
cause affects such persons powerfully; and when diseased they require most 
delicate management, and unremitting attention. The digestive chill and fever 
are well marked in such cases. 

** Ataxia will present shades of difference according to the causes which pro- 
duce it, and the system in which it appears. The goufy diathesis is nothing 
more than an ataxic condition, produced by certain causes, such as indolence, 
high living, ete. Delirium tremens, (or mania a potu,) is another variety of the 
same state—produced by the chemical action of alcohol upon the tissues, and 
particularly upon the nervous. Nervous delirium, occurring after surgical opera- 
tions or severe wounds, is another variety of it. ‘The persons thus afflicted, are 
generally consiitutionally predisposed to it, either by hereditary transmission, 
or by intemperate habits. All fevers, from whatever cause produced, leave the 
system in this state, which will be of greater or less intensity, according to cir- 
cumstances. Convalescence is nothing more than an ataxic condition, attended 
with a gradual amelioration of the symptoms. Hence the danger and frequency 
of relapses in persons recovering from high fevers. 

** Organs that have suffered from inflammation are left in an ataxic condition, 
and are, hence, said to be predisposed to disease. Sudden death in consequence 
of drinking cold water, occurs from adynamia produced upon an ataxic state of 
the system. ‘The victims have generally been previously exhausted by the heat 
of the weather, labour, Jong walking, thirst, &c. The irritable ulcer is the 
manifestation of an ataxic state of the tissues diseased. 

** When inflammation occurs in a patient of ataxic temperament, hereditary 
or induced, we shall have a train of nervous symptoms accompanying it, and all 
those irregularities of secretion, &c. which we have enumerated as characteriz- 
ing the diathesis. Hence, the condition of the nervous system is one of the 
chief causes which influences the appearance, progress, and effects of secondary 
inflammations. 

** Ataxia, or exhaustion, may also appear in the muscles or in the nervous sub- 
stance of the special senses. Fatigue is but an ataxic condition of the muscles.” 

In our notice of Dr. Harrison’s treatise, we have not attempted to give any 
thing like a full analysis of its contents—nor yet to enter into an examina- 
tion of the accuracy of any of the doctrines advanced by the author—the 
correctness of his facts, or the validity of his deductions from them. We have 
been much pleased with the work generally, and feel a considerable degree of 
interest in many of the remarks contained in it: we may even advance a step 
further, and admit that many of the views set forth are, to say the least of 
them, extremely plausible. What we have chiefly aimed at, however, is to 
present to our readers a general outline of the author’s theory of the nervous 
system, and induce them to procure the work and study for themselves the ex- 
position of that theory and the facts and arguments upon which it is based. 

D. F. C. 


Yow 


| 
f 
| 
i 

| 


1844. ] Report of Eastern State Penitentiary. 405 


Arr. XVI.—/4nnual Report of the Resident Physician of the Eastern State Peniten- 
tiary for 1843. Presented to the Board of Inspectors Feb. 1844, By Ep- 
warp Harrtsuorne, M.D. Philadelphia, 1844. 


Tue Pennsylvania Penitentiary system has been, for some years past, vehe- 
mently and repeatedly assailed by certain philanthropists, who, misguided by 
their prejudices or too tender sensibilities, have denounced it as injurious to 
the health and sanity of prisoners. The friends of the system have thus far 
looked in vain to the proper source for sufficient statistical data to enable them 
to silence these imputations. Most happy are we to say that this want will not 
much longer remain unsatisfied. The present enlightened and clear-headed phy- 
sician of the Eastern Penitentiary, in the able report before us, adduces many 
statements calculated to disabuse the public on this subject, while the discern- 
ment it displays holds out the promise, which we are sure, from our knowledge 
of Dr. Hartshorne, will be fulfilled, that all the facts caleulated to throw light 
on the subject will hereafter be most sedulously collected, and faithfully pre- 
sented, 

After some remarks on the improved health of the prisoners, resulting from 
certain hygienic measures lately adopted, and some suggestions for the adoption 
of others hereafter, Dr. Hartshorne states that he has not met with any disease 
peculiar to the penitentiary. Instances of general debility and funetional dis- 
turbance, resulting from various depressing causes, must of course, he says, 
* sometimes occur; but they present an assemblage of symptoms sufficiently 
often met with in other prisons, and elsewhere in public and private practice.”’ 

As usual, many of those under medical treatment during the past year, came 
into the institution labouring under disease. 

Thus, of the 156 individuals received during the year, (113 whites and 43 
coloured,) 73 (53 whites and 20 coloured,) were inimperfect health, being about 
40 per cent. of the whites, and nearly 50 per cent. of the coloured. 

** There is strong reason to doubt, however,”’ Dr. H. observes, ** whether this 
account presents the full amount of disease admitted during the year. My ex- 
perience here has satisfied me that deception, so habitual to this class of patients, 
is often practised in regard to their health on admission. ‘Their suspicions are 
easily roused, and it is only necessary for them to imagine an unfavourable mo- 
tive in the examining officer, to induce them at once to suppress the truth and 
fabricate all sorts of falsehood. ‘Their stupidity and ignorance, and real want of 
consciousness of their own true condition, masked as it may be with the excite- 
ment of grovelling dissipation, not unfrequentiy present serious obstacles to satis- 
factory medical examination.” 

These remarks seem to us to be perfectly sound. 

‘“* There were in the cells, during some part of the whole of the twelve months, 
487 convicts, of whom 325 were whites, and 162 were coloured. Of this num- 
ber, 149 whites and 93 coloured—in all 242—were never on the sick list; and 
176 whites and 69 coloured—altogether 245—were admitted sick once or oftener 
in the course of the year. 

‘* Hence the proportion of prisoners occasionally invalids, to the whole num- 
ber liable in prison, was fifty per cent.; being fifty-four per cent. among the 
whites, and forty-two and a half per cent. among the coloured. From these 
data it seems that during the past twelve months the ratio of whites sick, once 
or oftener, was fourteen per cent. greater than that of the new prisoners of the 
same colour, admitted in poor health. The ratio of the coloured prisoners, sick 
at some period of the year, was nearly seven and a half less than that of the 
coloured prisoners in poor health when admitted. We also find a smaller propor- 
tion by twelve per cent. of negroes and mulattoes stibject to attacks of sickness, 
than that of the whites; while on the other hand the latter have suffered less 
from fatal disease. 
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*¢ The amount of tuberculous disease developed in this institution has thus far, 
within my sphere of observation, been much less than is generally imagined. 
Out of nine cases of serofula, not more than one or two at the farthest could be 
fairly laid to the account of any cause operating in confinement. Of eight cases 
of phthisis, only three appeared to have been developed in the cells. ‘l'wo of 
these latter occurred in wretched subjects, and were evidently due in a great 
degree to causes existing before conviction. But one recent ease has occurred 
among the whites since last January; the subject of this entered in bad health 
and extremely low spirits, and being predisposed to consumption, soon pre- 
sented well marked symptoms. Nor has more than one case transpired among 
the coloured inmates during the same interval. 

Dr. H. very emphatically denies the existence of any cause of disease pecu- 
liar to the separate system. 

*Apart from the comparatively sedentary mode of life,”’ he observes, ** to which 
all convicts are more or Jess subjected, and the nature of the occupations in which 
they are chiefly engaged, | know of no moral or physical agent peculiar to the 
separate system, that is likely to excite disease in a healthy man. 

* If there be any unwholesome influences at work, they are attributable rather to 
defects of construction than to the operation of the system. Such defects as occa- 
sional dampness, insufficient light, or improper ventilation, are by no means pecu- 
liar to this institution, or beyond a remedy entirely compatible with the full 
administration of separate confinement. ‘There is certainly yet room for improve- 
ment in the mode of warming, lighting, and airing the cells, notwithstanding 
the acknowledged great superiority of those now in use. ‘The arrangement of 
double cells or of dormitories, in addition to working apartments, would render 
our accommodations equal, if not superier, insalubrity and comfort, to any in the 
land. 

“The medical officer has always been anthorized by law to direct exercise or 
labour in the open yard, separately and alternately, for any invalids in need of 
such achange. ‘This authority has been freely used for some time past with 
great benefit, but of course is never allowed in any respect to invade the in- 
tegrity of the discipline. 

“ There have gone out during the year, after a confinement of more than two 
years, 

In improved health, 15 whites and 6 coloured, 1 
In unimpaired health, 36 whites and 14 coloured, 0 
In impaired health, 6 whites and 2 coloured, 8 
Dead, 2 whites and 3 coloured, 5 


Two years and less, 


In improved health, 16 whites, 16 
In unimpaired health, 21 whites and 9 coloured, 30 
In impaired health, 3 whites and 1 coloured, 4 
Dead, 3 white and 3 coloured, 6 


** This account exhibits the dismissal of thirty-seven prisoners in better health, 
and that of twelve, one-third of whom were coloured, in worse health than they 
were introduced. Nearly all of those put down in impaired health were but 
slightly indisposed, or merely stated that they were not so well as they had been 
before admission, 

“In chedience to established custom no pardons have been sought or procured 
on the plea of ill health. No such plea could have been sustained by facts in 
the ease of any one of those who have been thus released this year. 

* The following is a tabular view of the fatal cases. 
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Health on ad- 
mission | Fatal Diseases. 


1511 Male. 44 Incipient phthi | Phthisis. 

} 81s. | 

| (1482 Male. | 39 Impaired by sy-|Phthisis. 

philis 

1109 Female. 41 Mass of syphili Syphilis and 

= tic diseases. | Erysipelas 

>= 817 Male. 35 Good. |Marasmus and 

incipient 

phthisis. 

| (1694 Male 43 Last stage of |Phthisis 

| phthisis. 

1304 Male. 30> Scrofulous. |Scrofulous ente 
ritis 

; 1269 Male. 25 Scrofulous. Scrofulous peri 

Lonilis, 

S 1553 Male. 26 Scrofulous. |Phthisis. 

= 1443 Male. | 29 Good. Phthisis. 

|~ 1332 Male. 21 Good. |Scrofulous peri 


1456 Female 16 


Phthisis and en-|Phthisis. 


Cause. 


Admitted with 


Lenath of 
imprisonm't. Died 


1} months 22 February 22. 


days 
Syphilisand lyear4 |May 7. 
cold. months. 
Admitted with 4 years. May 10. 
Self abuse and 
insanity. 5 years. August 20. 


Admitted with 


I month 5 August 15. 


days. 
Scrofula and 1 year 6 February 21 
self abuse. months. 
Scrofula and 3 years. May 
self abuse. 
Admitted with 1 yearl June Il. 
month. 
Scrofula and 1 year 9 July 15 
cold months. 
Confluent 2 years 8 July 12. 
sinall-pox months 
Admiued with (2 years. October 25. 


larged heart. 


‘« These deaths occurred after a» average imprisonment of more than two years. 

Every patient dying of phthisis was found on examination after death to have 
suffered extensive disorganization of one or both lungs. ‘This disorganization 
was presented also in the lungs of the negroes who died of scrofulous inflam- 
mation of the bowels; and to a limited extent in the left lung of the individual 
registered as a case of marasmus and incipient phthisis. 

* The only one of the whole number unaffected with tuberculous pulmonary dis- 
ease was a white female, No. 1109, who sank under an attack of erysipelas super- 
vening in the progress of a complexity of protracted and incurable disorders 
resulting from the most abandoned debauchery. ‘This women entered the house 
a loathsome mass of physical and moral corruption; and at the time of her 
decease had dragged on a precarious existence of four years, throughout which 
she was rarely free from pain. 

**According to the table, five of the eleven fatal cases occurred among the whites, 
and six among the coloured. Of the former, at least three, and of the latter, at 
least four could be traced to the agency of causes operating before conviction ; 
so that only four out of eleven could on any account be charged to the prison. 
One of the whites, No. 1694, was received only five weeks before his death, in 
the last stage of phthisis of more than twelve months duration. 

** The ratio of mortality to the number of convicts in prison, and therefore liable 
in the course of the year, is one and a half per cent. for the whites, three and 
two-thirds for the coloured, and two and a quarter for the whole. This is some- 
what less than the ratio of the number of deaths to the average number of con- 
victs present throughout the year. It is conceived to be more just, because the 
comparison is made between whole numbers on each side instead of a whole 
amount on one and a mean amount on the other. 

** The latter mode of computation makes the ratio per centage two and three- 
tenths for the whites, four and nine-tenths for the coloured, and three and three- 
senths for the whole. 

‘* By a comparative estimate with five state prisons on the Auburn plan, two 
of which are much more favourably situated than this, it is shown in the 
warden’s report for 1843, that our mortality has been less than theirs, especially 
if we include in their list the three cases stated by the Auburn physician to have 
been pardoned on account of dangerous illness in order to be discharged alive. 

**'The per centage of mortality in these prisons, derived from the ratio between 
the aggregate number of deaths and that of the prisoners liable in the year, is 
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2-41. That of the three penitentiaries conducted on the Pennsylvania plan is 
2-11, which shows a per centage of three-tenths in our favour, notwithstanding 
the miserable character of the low blacks and wretched white vagrants that are 
crowded in to us from the dens and purlieus of the city. 

During the last six months the mortality in the Eastern Penitentiary, we are 
informed, was extremely small, there having been but a single death,—a negro 
with consumption,—and that from disease under which the individual laboured 
when he entered the institution ;—and further, during the last four months there 
has been no death and but little severe sickness. 

It has been asserted, that solitary confinement acts more injuriously on the 
coloured race than on the whites. The statistics of the past year do not sus- 
tain such a view, for though the mortality among the blacks was larger than 
among the whites, the former suffered less sickness than the latter. Moreover, 
“until it has been proved that the same disproportion as to mortality between 
the two races also exists to a comparative degree at Trenton and Pittsburg, and 
does not exist in penitentaries conducted on the associating plan, the odium of 
being the true destructive agent, cannot justly rest upon the system of separate 
confinement. 

“It would seem also,” says Dr. H., ‘* of some moment, to inquire how far the 
privation of bright sunshine, pure air, and abundant exercise, so important to the 
negro, may not be accidental ;—whether the removal of such privations is at all 
incompatible with the strict observance of the system; and whether, in the very 
limited extent to which they sometimes do exist, they are not owing, as in other 
prisons, to the defective arrangements of the cells, or the negligence of their 
occupants, rather than to the requirements of the discipline.” 

It appears from some statistics furnished to Dr. H. by Dr. Emerson and Re- 
corder Vaux, that the white population of Philadelphia for the past year was 
258,037, and the number of deaths 4986. The coloured population was 19,910, 
and the number of deaths 540. 

These data make the ratio of mortality among the whites 1°93, and that among 
the coloured 2-70 

In the former, therefore, it is above, and in the latter a little below the ratio in 
the E. S. Penitentiary. 

This last statement will doubtless be seized upon by the opponents of the sys- 
tem as favourable to their views, but the fallacy of such an inference is fully 
shown by Dr. H. “No positive results,” he remarks, * of a definite character 
can be obtained, however, from comparisons of this kind, among either whites 
or blacks, while they are made between the aggregate of all classes—including 
of course, the best protected, on one side—and a single class composed chiefly 
of those most exposed to destructive influences on the other. 

“The utter impossibility of any just comparison between the whole coloured 
population of the city, and the miserable portion of it usually confined in pri- 
sons, must be manifest to the unbiassed inquirer who will consider the disparity 
existing between the circumstances of these wretched beings, and those of the 
better class of coloured persons who enjoy the comforts of comparative wealth, 
and lead industrious and sober lives, uncheckered with the irregularities, hard- 
ships, and bodily risks which are the daily lot of their dishonest brethren. 
The unsettled habits of the latter also. particularly as fugitives from justice, 
must frequently withdraw them from their city haunts, to end their days beyond 
the limits of the health-office records.” 

The mortality of the whites in prison, being rather less than the general white 
mortality of the city, while that of blacks is greater than that of the coloured 
population generally, is readily explained by the circumstance, that the class of 
whites from which convicts are taken, form but a small proportion of the gene- 
ral white population of the city, whilst for the blacks, the very reverse is the 
ease. Until, then, we can ascertain the exact mortality among the classes of 
persons, whites and blacks, separately, to which convicts belong, no very pre- 
cise deductions can be drawn as to the influence of confinement on the health 
and mortality of prisoners. 
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Dr. Hartshorne has ably discussed some opinions recently advanced, and 
ointed out some facts which invalidate the statistics that have been adduced. 
We must quote what he says on this subject. 

* Until recently promulgated from a high source, we were not aware that the 
idea of ‘gloomy imprisonment’ as a characteristic of the separate system was 
entertained by any of its distinguished advocates. 

“ We are not informed of the facts, in regard to this question of mortality among 
the two races, by the report from Sing Sing Penitentiary, the population of which 
must nearly resemble ours. ‘The mortality of the Maryland State Prison for 
1843, is 14 out of 213 whites, and 7 out of 174 coloured, showing a large pro- 
portion in favour of the latter. We have, however, learned from the warden of 
the Connecticut State Prison that.a recent examination of their records has 
shown that for years, under the admirable discipline of that model institution, 
in a population one-fourth that of the whites, the negroes have presented an array 
of fatal cases as great in proportion as it ever was at Philadelphia. 

‘In that institution, according to a statement of the mortality during the last 
three years, extracted from a table exhibiting the number of deaths since its 
organization, the ratio of white deaths to the average white population, is 2.82 
per cent. per annum ; and that of the coloured is 10.06 per cent. per annum. A 
tabular account of the same ratios, during the corresponding period, in the 
Eastern State Penitentiary, as given along with the foregoing, by Mr. ‘Thompson 
in his report, shows with us a mortality per centage of 1.85 among the whites, 
and 6.63 among the coloured. 

‘* The inferior vitality of the coloured prisoners in our penitentiary would excite 
less surprise, and perchance commiseration, were their customary diseased and 
degraded state more clearly understood. I only reiterate here what has been 
repeatedly averred in former reports, when I state my full conviction, after ample 
inquiry and observation, that a majority of these people belong to the most de- 
based and unhealthy portion of their class. 

** The lowest among them are capable of perpetrating larceny, to which they 
are notoriously addicted, and which has ever been the most common penitentiary 
offence. They are often diseased heyond recovery, broken down by repeated impri- 
sonment, vicious habits, debauchery, privation and exposure; and are in many 
instances the offspring of parents almost as wretched as themselves. Nor do 
they in general appear to be materially improved by their probationary detention 
in the county gaols. Any change that may take place is as apt to be for the 
worse as for the better, especially if they happen to be—what is not uncommon 
—refractory under the regulations to which they are subjected. 

** During the first six years after the organization of this institution, few but 
the country blacks, who are generally a more respectable and healthy set of men, 
were received; nearly all from the city being sent to the old Walnut Street 
Prison. ‘This latter establishment was abandoned in 1835; and many of the 
convicts, including a large share of the worthless kind, were removed to the 
penitentiary. ‘This burthensome accession produced a remarkable effect on the 
death list of the following year. ‘The number of deaths among the coloured 
was at once largely increased. With the persistence of what must be deemed 
at least, a principal cause, it has continued until within the last three years with 
slight variation to be proportionably great. 

“The foregoing history, and the fact that several deaths are annually reported 
as resulting from admitted disease, the amount of which, of course, may vary 
from year to year—will go far towards explaining the irregularity observed, 
but not understood by a distinguished writer, between the ratios of mortality 
among the coloured inmates in different years. 

** With such facts before our eyes, is there not reason to wonder at the 
repeated escapes of so many of these unhappy creatures from the unwholesome 
influences to which their own negligence and misconduct must continually expose 
them ? 

** Proverbially careless and improvident as they are, negligent of the simplest 
duties of the toilet, incapable of the expedients familiar to intelligent men incar- 
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cerated like themselves, oppressed with strong animal propensities, and unforti- 
fied by moral or intellectual resources,—it should rather be a matter of surprise 
that so many survive the experiment, to repeat it as they do again and again. 

* Notwithstanding the apparent mental and bodily inferiority of the class, 
there are at present, and always have been among the coloured prisoners, a num- 
ber of hardy intelligent men, excellent labourers, seldom indisposed, and alto- 
gether much more worthy individuals of their kind. Such men seem to be 
equally contented and cheerful, if not happier than the whites; and at this time 
inclade in their number the oldest residents in the house. 

“In conclusion of this part of the inquiry, it may as well be repeated that no 
distinction whatever on account of colour is allowed in the treatment of the con- 
victs committed to our care.” 

The next point considered inthis report is the influence of separate confine- 
ment on the mind, and in relation to this, several interesting statements and some 
very important views are presented, Dr. Hartshorne has observed nothing ca!- 
culated to lead him to believe that separate confinement may induce mental! 
alienation in a criminal previously of sound mind. 

“The cireumstances,”’ he observes, * under which many persons are commit- 
ted to the cells, would seem to be sufficiently trying to overthrow a sensitive or 
feebly constituted mind, without the aid of other sinister influences. Yet the 
amount of continued mental distress is much less than many inquirers would 
expect to find. ‘The majority, unless agitated with the hope of pardon, sooner 
or later become reconciled to their fate, and support its privations with rational! 
fortitude. 

‘** Instead of stultifying the intellect, as some imagine, I am fully satisfied that 
separate imprisonment is more apt to produce the opposite effect. ‘The percep- 
tions are evidently rendered more acute by continual exertion under the difficul- 
ties of restraint. ‘Fhe reflective powers also are increased by their unwonted 
activity under the exigencies of a seclusion, uninterrupted except by intercourse 
with intelligent and considerate men. 

“*The acuteness of perception among criminals is proverbial in all prisons, 
and the experience of this one long since proved that these faculties are by no 
means blunted here. Nor are the statements in regard to the subdued temper 
and improved habits of reflection, among separated convicts, mere idle asser 
tions,—as all those who have watched the mental developments in this place, 
must be prepared to admit. 

«The solitary prisoner, endowed with an active mind, possesses an abundance 
of resources, suggesting to him a fund of occupation for his leisure moments, of 
which the less enlightened inmate of a neighbouring cell can have no con- 
ception, 

The prison library, supplied with works sufficiently varied in character to 
adapt them to nearly all grades of capacity, presents excellent opportunities of 
useful and instructive entertainment after the daily task is done, to the well dis- 
posed prisoners. ‘Those who evince a desire to avail themselves of these advan- 
tages, and especially if engaged, as some are, in a systematic course of study, 
during the intervals from labour, receive every encouragement, to persevere in 
their enterprises. Nor are the industrious prisoners debarred from innocent 
amusements and occupations of their own invention, as long as they involve no 
infraction of the rules. ‘The constant intercourse with the inspectors, overseers, 
the warden, moral instrnetor, and the physician; the frequent visits of the 
nfimerous official visitors, and the weekly ministrations on the sabbath, all com- 
bine to deprive their seclusion of the character of solitude; while ample time 
remains for the workings of remorse and tke projects of reformation.” 

* Those only,” he states, ** appear to be lable to injurious mental impres- 
sions whose intellects are already unnaturally dull, or otherwise deficient. Un- 
fortunately, the number of culprits belonging to this class is not so small as a 
careless observer would be willing to suppose. 

* Incapable of responding tu the dictates of moral obligation, or personal in- 
terest, such individuals are too apt to yield to their vicious inclinations. Hence 
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the prevalence of habits generally acquired or learned before imprisonment, or 
directly after, which have been dwelt upon time after time, as the principal de- 
veloping causes of mental disease in this institution,” 

Dr. H. is disposed to believe that a large proportion of the mental derange- 
ment existing in the prison has been introduced from without the walls, or 
has arisen from causes unconnected with mere separate confinement. ‘* At 
least nineteen undoubted cases of defective intellect,’’ he states, ** consisting of 
imbecility, idiocy, dementia, and mania, have been received in the last year. 
Besides the subjects of these, others have entered in a state of mind that was at 
least doubtful, and several have come in with their reason unsettled from great 
mental anguish. 

* The difficulty in ascertaining the causes of insanity,—and in fact the very 
existence of insanity itself,—in many individuals at large, and the plausibility 
with which the plea of such disease may be sustained, are equally proverbial, 

‘This difficulty must make us pause ere we attempt hastily to establish the 
influence of any doubtful cause, or to institute a comparison. between the 
prison and the community, as to the amount of derangement prevalent among 
their respective portions of any one class. 

‘* Many inducements to concealment and deception operating out of doors, and 
therefore misleading inquiry, are here removed; while the temptation on the 
other hand to feign insanity is increased tenfold.” 

All attempts to centrovert these views by a comparison of the number of in- 
sane, observed in prisoners, Subject to the two prominent systems of the day, are 
justly deprecated by Dr. Hartshorne, and for reasons which must be admitted to 
be of great force. 

‘It has,”’ he observes, ** been well remarked in answer to the query, why he 
should discover more insanity in our penitentiary than in others, that—* There is 
perhaps no situation in which a man’s character, disposition, temper and strength 
of mind can be so completely scanned, as in a separate cell ; and if there is any 
thing of insanity lurking about him, his keeper must very soon discover it.’ 

**It is probable, on the other hand, that strong points of character and pecu- 
liarities of temper are more liable, under the rigid in terrorem discipline of the 
silent system, to be merged in the distractions of companionship, and the com- 
mon feeling of dread and degradation. 

“The vagaries of incipient and partial insanity are slowly recognized, espe- 
cially in a crowd, and are easily mistaken for the outbreaks of rational insub- 
ordination or the tricks of the impostor. Wherever the lash is the established 
corrector, a resort to that means of persuasion—potent as it is with lunatics 
and brute animals as well as sane men—is too often made to confirm the error 
by successfully enforcing the desired submission. Many insane patients, more- 
over, to say nothing of imbeciles and idiots, are good labourers, especially 
under fear of harsh usage. ‘They are not, therefore, a description of convicts 
likely to be brought to the notice of a physician, unless he is engaged in the 
closest investigation; and indeed would not seldom remain unsuspected by the 
keepers themselves.”’ 

The recent reports of the Sing Sing and the Massachusetts prisons fully 
confirm this view. In both, urgent calls are made for additional legislative pro- 
vision for their insane inmates, and when the subject comes to be more fully 
and generally understood, it will doubtless be found that their numbers are 
even wuch greater than at present reported. 

During the past year there were under treatment in the Eastern State Peniten- 
tiary only five recent cases of mental derangement, of which number three had 
existed previously to admission, and of the only two which seemed to originate 
in the institution, one was a doubtful case, probably feigned, and the other was 
one rather of hypochondria than hallucination. 

We subjoin a tabular view of these cases, with Dr. H.’s remarks on them. 
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No. |Colour|Sex | Age Received) Had been; Form of dis Cause. (Condition Duration | 
on the jin prison ease. | event of 
list. treatment. | 
1384?|White|M. | 19 April 10. |2 years. |Acute mania Doubtful |Apparently 9 days. 
| | well | 
1591 |White|M. | 22 |Sept.4. {10 m. Chronic de- Admitted with Improved. 3 months. | 
meutia. 
1598 |White|M. | 26 Aug. 14. |9 months |Monomania. Self abuse Cured. months. | 
1644 |Negro|M. | 21 Sept. 22. [5 months /Periodical Admitted with Improved. |2 months | 
mabia. 
1549 |White|F. | 20 Dec. 25. jl year9 |Chronicde- Admitted with Stationary. Notdis-. | 
months) mentia. 
| 


“The first case, if not entirely feigned, was one rather of delirium than 
mania, as it continued violent only four or five days, and then appeared to sub- 
side so completely as to resemble a paroxysm of phrenitis, and excite a strong 
suspicion of imposture. ‘This prisoner was liberated tog soon after his apparent 
recovery to enable us to determine any thing very positive about his case. 

**The second was that of an imbecile, who is now as well, if not better, than 
when he entered. 

“The third was that of a prisoner, in poor health when admitted, and long 
subject to pain in the head. His was rather a ease of aggravated hypochondria, 
due chiefly to the cause above stated, than one of pure monomania. 

“The next is a case of admitted derangement, and has given a great deal of 
trouble. He is again at work, and behaving pretty well. 

“The last was admitted idiotic, has always suffered from headache and in- 
flamed eyes, and has recently been subject to paroxysms of excitement.” 

It thus * appears that out of 487 prisoners only two cases of mental disorder 
have been developed in the cells; that both were attributable to a cause which 
exerts it baneful influence out of prison as well as in it; that one case, a sus- 
pected imposture, was released too soon to afford any definite result, and that 
the other was slight and readily cured. 

** ‘I'he total number of cases, old and new, is fourteen, in addition to which 
we have had three old cases dismissed by expiration of sentence, making an 
aggregate of seventeen cases in the house some time in the course of the year. 
Six of these fourteen were more or Jess affected before committal, and one was 
of very doubtful identity, so that of old and new, we have had to deal, since 
1842, with seven genuine cases belonging, for aught known to the contrary, to 
the institution ; only one of them, let it be remembered, having commenced in 
1843. 

We have devoted considerable space to this report, but the importance of the 
subject, and the reiterated attempts made to abuse the public mind in relation to 
it, fully justify our doing so. 


Art. XVII.—1. Report of the Pennsylvania Hospital for the Insane for the year 
1843. By Tuomas S. Kirxsripe, M. D., Physician to the Institution: pp. 36. 

2. Fifth Annual Report of the Directors and Superintendent of the Ohio Lunatic 
Asylum, Dec. 13th, 1843: pp. 77. 

3. Annual Report of the Managers of the State Lunatic Asylum, (New York), Jan. 
18¢h, 1844: pp. 76. 

4. Fourth Annual Report of the Superintendent of the Maine Hospital, Nov. 30th, 
1843. 


Tue annual publications emanating from the institutions for the treatment of 
the insane, come to us the present year replete with infermation indicative of a 
rapid progress in the knowledge of mental diseases. It is believed, as a whole, 
they are superior to those of any antecedent year, 

1. ‘The Third Annual Report of the Pennsylvania Hospital for the Insane is 
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filled with matter not only valuable in a medical point of view, but interesting to 
the general reader. ‘* At the date of the last report there were 118 patients in the 
hospital, since which 140 have been admitted, and 126 have been discharged or 
died, leaving 132 under care at the close of the year.” Of those discharged 
there were cured 68; much improved 7; improved 14; stationary 20; died 17. 


A few of those discharged unrestored * continued to convalesce and ultimately 
became well,’ but are reported as they left the hospital. 


Men. Women. Total. 
Whole number of admissions in three years 258 181 439 
Of whom were single 166 84 250 
married 75 65 140 
66 66 ‘+ widowers 17 
‘ widows 32 32 
Whole number of discharges in three years 187 120 207 
Of whom were cured 97 61 158 
66 “died 2 14 38 


The number of admissions has been constantly augmenting ever since the 
opening of the hospital, the number being for 1841, 83: for 1842, 111; for 
1843, 140. 

The following extracts from the report are of too great importance to be re- 
stricted in circulation, illastrative as they are of the true principles of the moral 
treatment of the insane, of the paramount efficiency of the law of kindness over 
that of foree, and of the restorative power of manual labour. 

©] do not approve of a great variety of apparatus being kept in the wards of 
a hospital. ‘The constant presence of strong chairs, muffs, and other fixtures 
of the kind, have an unpleasant influence on many patients. ‘They, also, often 
affect attendants injuriously,—teaching them to look upon these means as their 
resource in difficulty, and their protection from danger, and to think of their own 
ease, rather than the welfare of the patients.” 

‘«* We have now in the house a female of great strength, whose violence has 
been a source of trouble in the ward, who has been repeatedly induced by a 
child, not seven years old, to retire, to undress, and to take her medicine, when 
no persuasion of the attendants could avail, and where even force could not have 
effected the object withont great difficulty.” 

** During several months of the past year, a well conducted weekly paper was 
regularly issued from one of our wards. It originated entirely with j 
was conducted solely by them, the contents were almost wholly original and 
from their pens, and the tone of the paper, and the leading articles would com- 
pare very favourably with much of the periodical literature of the day. It was 
issued on a very large sheet, in beautiful manuscript, but as it was a part of the 
editorial duties to transcribe the whole, only three copies were prepared, and 
they intended for the inmates of the house, and its officers. ‘The labour thus 
required was useful to more than one patient, most of those in the house became 
interested in the regular appearance of the paper, and the discontinuance of the 
‘Illuminator,’ although owing to the recovery and return home of its editors, 
was subject for general regret.” 

* A patient who was advanced in life, and had been extensively engaged in 
business; a man of considerable physical power, and extraordinary activity and 
ingennity, when admitted into this hospital, had been insane more than a year, 
and was considered peculiarly dangerous, labouring, as he often did, under high 
mental excitement. No patient ever required more constant watching, and in 
spite of all precautions, he rarely failed to conceal articles, in fabricating which 
into dangerous weapons he spent a large portion of every night. With this 
propensity, however, it was observed, that from materials picked up in his walks 
and concealed about his person, he was forming, in addition to his weapons, 
rough instruments of a different kind, with which he began to repair all the old 
shoes that he could find about the premises, or in any other way get into his 
possession. He was always so much more calm when thus employed, that 
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after exacting a pledge that he would never misuse any instrument entrusted to 
him, or allow others to do so, a full set of shoemaker’s tools, knives, hammers, 
&c., were placed in his room. He was delighted with the privilege, and appre- 
ciated fully the mark of confidence; he commenced work with renewed vigour, 
frequently had two or three other patients under his care, but never allowed any 
impropriety, and never, in a single instance, gave reason to regret the course 
that had been pursued. From this time, his mind steadily improved, and when 
evidently approaching a state of health, he had an attack of illness, which kept 
him in bed for some weeks, during which period his mind was found to be en- 
tirely restored; nearly three years having elapsed since he became insane. He 
remained in the hospital several weeks afterwards, but has now been at home, 
and a comfort to his family, for more than a year.” 

Another case of equal interest with this, exhibiting, also, the utility of occu- 
pation, is reported, but our limits will not admit of its insertion here. 

In his remarks upon * Popular Errors respecting Insanity,” Dr. Kirkbride 
says, * The insane complain, with cause, that their disease is not regarded as 
others are; that its character is misunderstood ; and that, although the ridiculous 
ideas prevalent half a century ago are mostly exploded, some, hardly less ra- 
tional, are still entertained by many persons of character and standing in the 
community.” 

To the validity of these complaints, let the conduct of many of those who 
visit insane asylums attest. Is it not too often the case that, instead of treating 
the patients with cordiality, affability, and attention to the observances of ordi- 
nary politeness, they envelope themselves in an almost pa/pab/e shroud of cold, 
cautious and fearful reserve, gazing upon the sufferers around them as if they 
were a collection of wild beasts, or, instead of being /unatics were really /una- 


rians just arrived from the moon? ‘The insane perceive this, and often feel it 


with intense acuteness. ‘They are, indeed, as a mass, and especially those who 
are neither raving nor demented, much less unlike the sane than they are gene- 
rally supposed to be; and the sooner the community learns this fact and prac- 
tise upon it, the sooner will the cause of humanity and of truth be advanced. 

The arguments of Dr. K. to prove that insanity is not a disease so much more 
fearful than others as common assertion would make itto be, are judicious, plau- 
sible, aad well worthy of attention. 

In an article upon the * Curability of Insanity,’’ published in this Journal, 
for April, 1843, it is asserted, p. 354, that at the ** Pennsylvania Hospital there 
are many cases of mania a potu.” This is incorrect in regard to the Pennsylvania 
Hospital for the Insane, no such cases being admitted there. It refers only to the 
Hospital in the city and to its statistics during the first sixty years of its exist- 
ence. ‘The original note upon the subject was made with that reference, and in 
embodying it in the communication, the subsequent regulation of the Hospital 
was inadvertently overlooked. 

In the same article, in the table of the proportion of cures to admissions, 93 

atients are reported twice, they having been admitted, originally, into the 
Sesneotvanis Hospital, and subsequently transferred to the Pennsylvania Hos- 
pital for the insane, where they were again reported as admissions.”” ‘This 
source of error in regard to the statistics was perceived at the time the article 
was written; but there appeared to be no method of correcting it, in the table, 
and preserve the records of the two departments of the institntion, as they are 
given in ils reports. It was also presumed that, among the 93 patients removed 
from the former establishment to the latter, there were some who would even- 
tually be restored; a presumption not unfounded, since, in the report of the 
Pennsylvania hospital for the insane, for 1841, it is stated, that ‘* of the patients 
discharged, cured, fifteen were residents of this hospital, and that in the city, not 
exceeding three months, eight less than six months, five less than one year, and 
two for a longer period.”’ Although, as it thus appears, some of the 93 recovered, 
yet we have been informed that a very large proportion of the whole number 
were “chronic cases, long deemed incurable.” It is evident, from this fact, that 
the proportion of recoveries calculated upon the whole number of admissions 
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into the hospital to which these patients were transferred, must—especially for 
the first year or two—be reduced below the true average. This result, however, 
may be obviated—and truth in regard to the statistics of insanity requires that 
it should be—by keeping the history of the 93 cases separate from those of the 
subsequent admissions, into the new hospital, and ultimately embodying it with 
the history of those admitted into the hospital in the city. 


2. At the Ohio Lunatic Asylum there were admitted during the past year, 
32 males and 33 females, a total of 65 patients; of whom the disease was 
* recent” in 44, and “ old” in 21. The average number in the asylum was 147. 
There were 59 patients discharged, of whom 38 had recovered, and 4 died. 
Namber of patients at the close of the year 148. 


Per cent. of recoveries on the cases discharged, 64°40 
on the **recent,”? 100: 


The whole number of patients admitted since the opening of the asylum, 
five years, is 474; of whom were males 248, females 225; single 226, married 
203, widowers II, widows 33, Whole number discharged 325; of whom 203 
recovered, and 51 died. 


Per cent. of recoveries on all cases admitted, 42°91 

Average (annual ?) per cent. of deaths for 5 years, 8.65 


** With an increased number of patients,”’ says Dr. Awl, “ exibiting insanity 
in all its forms, we have been favoured with an entire exemption from sickness 
throughout the year.” ** With an average number of 147 inmates under treat- 
ment, there was a full period of twelve months without a single death among the 
patients inthe asylum.”’ This wonderful exemption from disease and mortality is 
attributed to cleanliness throughout the establishment, within doors and without, 
to ventilation and the preservation of a healthy temperature. 

Near the close of the report are the histories of several interesting cases, in 
one of which the patient rejoices in the honours and titles of ** Superintendent of 
Public Works in the State,’ * Clerk of the New Buildings,” ** Proprietor of 
the Steamboat Lehigh,” ** Mineral and Botanical Doctor,” and ** Cattle Drover, 
Sportsman, and Financier extraordinary to the institution and mankind atlarge.”’ 
One of his medical prescriptions, which is subjoined, would mock the aeumen 
of the quack of Long Island, whose patient suffered under a * scrutunuturury 
complaint,” and confound the logic of Moliére’s ** Medecin malgre lui.” 

“Take of white puccoon root and red puccoon root, equal quantities: white 
solomon’s seal and red solomon’s seal, each ten grains, and of sulphate of quinine 
ten grains ; make them all into pills, and take one three times a day for a year. 
The quinine will operate on the sweet-breads of your stomach; the solomon 
seals will roar up your kidneys, and the puccoon roots will knock the knots off 
the flaps of your liver, and root out the consuinption, just as the leaves are 
coming out on the trees in the spring of the year.”’ 

Two large wings, each 218 feet long and 40 wide, and designed for the ac- 
commodation, jointly, of about 200 patients, are now in progress. These will 
make the Ohio Asylum one of the largest establishments for the insane in the 
United States. 


3. From the first Annual Report of the New York State Asylum, at Utica, 
it appears that that institution was opened for the reception of patients on the 
16th of January, 1843. From that time to the 30th November, 10} months, the 
number of patients received was 276; of whom 148 were men and 128 women; 
140 were married, 125 single, 7 widowers and 3 widows. The number discharged 
was, men 47, women 33, total 80; of whom 30 men and 23 women were re- 
stored, and 6 men and 1 woman died. Remaining in the asylum Nov. 30th, 101 
men and 95 women: total 196. 
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The report states that the patients “have been entirely exempt from fevers, 
dysentery, or other serious affections of the bowels, and from catarrhal com- 
plaints. The influenza prevailed very generally in the vicinity, but no case 
occurred among our patients or assistants.’’ ‘This is attributed to the equable 
temperature preserved throughout the year, by the thick walls of the building, 
and the excellent arrangements for warming it. 

Dr. Brigham has introduced a practice altogether novel, so far as we are ac- 
quainted, in the history of Lunatic asylums. He has each patient weighed 
soon after admission, again on the first of every month, and finally at the time 
of discharge. 


Total weight on admission of 276 patients, 34,854 pounds. 
Total weight of those discharged, and those remaining 
December 1, 35,885 * 


Increase 1,029 
Total increase in weight of the 53 discharged cured, 306 = * 


If Dr. B. has done as well for the mental and moral natures of his patients 
as he has for their corporeal, he may rest well satisfied. It may be remarked, 
en passant, that an increase of weight in a patient is no positive evidence of a 
progress towards mental integrity; on the contrary, it is very common, when 
**recent cases”’ are becoming “chronic,” or mania is becoming converted into 
dementia, to see the patient increase, sometimes very much, in weight. 

In regard to the causes of insanity, the report contains observations which, 
as they are in some respects original and peculiar, we shall proceed to transcribe. 

‘With Pinel, Esquirol and Georget, we believe that moral causes are far 
more operative than physical.”” * It is usual to place the puerperal, and those 
arising from ill health and intemperance, in the list, (of physical causes,) and 
we do not doubt that, in many instances, they are correctly so arranged ; but, 
according to our observation, the puerperal state only renders the nervous sys- 
tem more susceptible of derangement from some moral cause, as neglect and 
abuse of husband, or other kind of mental anxiety. So as regards intemper- 
ance, we have thought, in many instances, it was the remorse, the mental 
agony consequent upon a misspent life and fortune, that produced the insanity, 
and not the direct effect of intemperance.” 11] health should not always be 
considered a physical cause of insanity, as dyspepsia, palsy, epilepsy, apoplexy, 
and other complaints that often precede insanity, are caused by mental anxiety, 
and are merely the first symptoms of disease of the brain in those who become 
insane.” ** In our opinion, the most frequent and immediate cause of insanity, 
and one of the most important to guard against is the want of sleep”? “* We find 
no advice so useful to those who are predisposed to insanity, or to those who 
have recovered from an attack, as to carefully avoid every thing likely to cause 
Joss of sleep, to pass their evenings tranquilly at home, and retire early to 
rest.” 

One of the most interesting and valuable portions of the report, is that which 
treats upon the classification of the insane. A year since, when engaged in 
noticing the reports for 1842, this subject was suggested to our mind by the 
incongruities of those reports in regard to it, and we wrote out a brief exposi- 
tion for publication with that notice. It was, however, suppressed for the time, 
with the intention of extending it and forming a distinct article. As this never 
was done, it may not be inappropriate to introduce it here. It is as follows :— 

In looking over the several reports, the names of which are hereto prefixed, 
we have been forcibly struck with the apparent absolute uselessness, practical 
and perhaps theoretical, of the nosological arrangement of mental alienation. 
In the classification of patients according to the type of the disorder, in seven 
of the asylums (in the others no classification of the kind is reported), there are 
no two in which the arrangement is identical. As proof of this we subjoin the 
adopted nosology of the seven asylums referred to. 
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Eastern Vir | Western Vir- | Frankford, | Blooming. | Pennsyl. | Columbus, | Wercester ' 
ginia ginia. Pa. | dale, N Y. Hospital, Pa Ohio | Mass y 


Mania Mania. |Mania Mania. |Mania Mania. : 
Mania Melan- Mania Melan- 
| cholic | cholic } 
'Mania Epilep- Mania Epi 
tic | leptic j 
Mania Homi- | Mania Homi- 
| 
| 


cidal cidal. 
|Mania Sui- Mania Sui- 
cidal. 


cidal } 
Monomania. Monomania |Monomania. Wonomania 
Melan Melancholy. Melan- 
| cholia. | cholia 
Dementia. Dementia. Dementia. |Dementia. Dementia. Dementia. Dementia 
. Tdiveyv |Idiocy. Idiotism. Idiocy. 
Moral In- Moral Tn- Moral In- | Moral In- 
sanity. sanity. sanily | sanity. 
Imbecility. | Imbecility. 
} Delirium. 


iGeneral In. 
sanity 
Partia! [n- 
Sanity 
Mania without 
Delirium. 


Dementia is the only form in which they all coincide. Mania is adopted by six, 
but subdivided by two of them; the term is also used by the seventh, but with 
such a qualification that it cannot include many of the patients which, by the . 
others, would be arranged under that head. Monomania is used by five, idiocy, ij 
or what some consider and some do not consider its synonyin, tdivlism, by four, i 
moral insanity by four, and imbecility by two. ‘Two of the asylums have 
forms peculiar to themselves alone. Now the following questions are very 
naturally suggested:—Ist. Are there not, or have there not been, in three of the 
asylums, cases which, if in either of the others, would have been called mono- : 
maniacst 2d, Is there, in one asylum, a necessity for the three heads, Demen- 
tia, Imbecility, and Idiotism, while in two of the others Dementia alone suffices? 
3d. Is that form of diseases, by some called Moral Insanity, found among the 
patients of but four of the asylums? Other queries of a similar character might 
be proposed, but these are sufficient. 

Let us not be misunderstood. We neither approbate nor condemn the arrange- | 
ment adopted at either of the institutions. Wedo not say, we do not be/eve, 
that either is right, and all the others wrong. Our object is to exhibit to others iH 
those arguments which appear to us to demonstrate either that the nosology of a 
insanity is far from being perfect, or that the almost infinite phases of disease . 
included under that general name are insusceptible of accurate classification. i 

Thus far the article mentioned.—Dr. Brigham, near the close of his obser- H 
vations upon the subject in question, says,—** We have seen no classification i 
that is unobjectionable, nor have we any to propose. We prefer one founded 
upon the faculties of the mind that appear to be disordered, and think we could 
place all our patients in one of the following classes. 

** Ist. Intellectual insanity, or disorder of the intellect without noticeable dis- 
turbance of the feelings and propensities. 

2d. Moral insanity, or derangement of the feelings, affections and passions, if 
without any remarkable disorder of the intellect. 

** 3d. General insanity, in which both the intellectual faculties and the feel- } 
ings and affections are disordered. 

**In each of these classes may be found those who are constantly excited or iy 


depressed; but as these different states of feeling are frequently witnessed in 
the same patients, and often in the same hour, we cannot arrange them in dis- 
tinct classes. 
** According to this arrangement, we have of intellectual insanity 15; moral t 
insanity 38; general insanity 223.” 
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As Dr. Rockwell was the first to have a newspaper published within the pre- 
cincts of a lunatic asylum, so Dr. Brigham has precedence in the introduction 
of a systematic course of instruction into one of these establishments. 

**We have long been desirous of seeing, in lunatic asylums,” says he, 
** systematic efforts to cultivate the minds of the patients. For this purpose we 
have established schools, two for the men and one for the women, and our bright- 
est expectations of good results have been more than realized. Among our 
attendants and convalescent patients are those accustomed to teach. These take 
charge of the schools. ‘They commence at ten and two, and continue from one 
to two hours. The best of order prevails. The patients read in rotation, and 
sometimes at once; spell, recite pieces they have committed to memory, attend 
to arithmetic, history, and geography, assisted by maps and black-boards. 
Many attend to writing, and some have here first learned to write. We have no 
more beautiful sight to present than our school-rooms, where the patients may 
be seen engaged in their studies with all the sobriety and ardour usually seen in 
other schools. ‘The school is beneficial, especially to the convalescent, those 
that are melancholy, and those who appear to be losing their mental powers aud 
sinking into a demented condition.” 

Many other subjects are discussed by Dr. B. the special notice of which, is 
forbidden by our limits. It is very desirable that these annual publications of 
the several institutions for the insane should be circulated among the physicians 
in all parts of the country, enabling them to become more acquainted with a 
subject which is too generally neglected by the members of the profession, and 
furnishing them with a stimulus to exert their influence towards increasing the 
number of asylums, until those establishments shall be somewhat more nearly 
adequate to the wants of a suffering portion of the community. 


4. Agreeably to the requisitions of a new law, the fiscal year of the Maine 
Insane Hospital ends on the 30th of November. Hence the history of but eleven 
months is included in the report of the past year. 


f Men. Women. Total. 
Number of patients in the Hospital Dec. 31, 1842, 47 18 65 
Admitted during the year 51 31 82 
Whole number under care 98 49 147 
Discharged during the year 53 26 79 
Of whom were recovered 21 10 31 
died 3 1 4 


Dr. Ray classes his patients into “ eurable’’ and “incurable,” instead of into 
recent and chronic. Those discharged were classed as follows. 


Curable 48, of whom 31 recovered and 2 died. 
Incurable 31, of whom 17 improved and 2 died. 


This method of classification is undoubtedly as correet as that which is in 
more general use, but we have seen patients recover, who, when admitted into 
the asylum, would have been classed by any physician among the incurables. 

A large portion of this report is occupied in an exposition of some of the 
glaring errors of the last national census in regard to the insane people of colour 
in Maine, and in a discussion of subjects of a local and popular, rather than a 
general and professional interest. But the last ten pages are devoted to the 
Medical Jurisprudence of insanity. This is an admirable specimen of chaste 
and classic English, and as such, must be read with admiration, whether the 
reader’s opinions coincide or not with those of the author. 

We have space only for the following extract, 

“It was once very commonly Jaid down as a sound law, that if a person, 
however insane, still knew right from wrong, or evinced the power of Jaying 
plans, he was responsible for his actions. These tests, however, are seldom 
offered now, because their insufficiency has been satisfactorily established. It 
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has been ascertained that many a lunatic may think himself justified by the cir- 
cumstances, in committing a criminal act, while his abstract notions of right and 
wrong may be as clear and distinct as ever, and that the faculty of planning 
and designing may not be at all impaired by the presence of insanity. 

‘Some years ago another test was set up which has been sanctioned by high 
authorities, and is still regarded by many as capable of application in every case 
—and that is the presence of delusion, or false and insane belief. ‘The case is 
thus put: —Whatever a person does under the influence of delusion, he believes 
to be right and proper, and is not responsible for its legal consequences. When- 
ever, therefore, insanity is pleaded in defence of crime, the only question to be 
settled is, whether the party acted under a delusion. If he did, the excuse is 
satisfactory; if not, otherwise. It would certainly be gratifying to have all the 
difficulties of this subject removed by means of a test so simple and easily ap- 
plied as this. But to those practically acquainted with insanity, this test is no 
more satisfactory than any other. Most lunatics, no doubt, entertain delusions, 
and in some they furnish the only indication of insanity. No fact, however, can 
be better established, than that a small proportion of the insane harbour no 
delusions—the closest serutiny of their discourse and writings can detect no 
instance of what may be fairly called by that name. Such patients may be 
found in every hospital for the insane. Of the sixty-eight patients at present ia 
this institution, there are at least fifteen who believe in no delusions, not in- 
eluding in this number, of course, the convalescent and those who are so 
demented as to have no definite ideas of any kind. If it be asked, how they 
manifest their derangement, | answer, by specific acts, and by the general tenor 
of their conduct and conversation, which is widely and strikingly at variance 
with their natural habit and demeanor. New desires and new impulses have 
made their appearance; the ordinary motives of action have lost their influence, 
and the duties and relations of life, and the usages of society are viewed through 
a falsely coloured medium. One for instance is loud and boisterous in his dis- 
course, complaining of his food or clothing, and finding fault with every arrange- 
ment, bringing groundless charges against his attendants, and abusing in terms 
of the coarsest blackguardism, whoever happens for the moment, to incur his 
displeasure. And yet this person, when himself, is gentlemanly in his deport- 
ment, courteous in his manners, easily pleased, and reserved and respectful in his 
intercourse with others. Another is incessantly active, spinning a long yarn 
to every body who is willing to bear the infliction, making presents of every 
thing he happens to have, writing letters in the greatest profusion to his ac- 
quaintanees, scolding at one and swearing at another, addressing the officers 
in the most courteous and respectful manner, and abusing them roundly the 
moment their backs are turned. At home, he is running about from house to 
house, and from shop to shop, full of schemes and projects, spending his money 
for trifles, visiting people whom he never visited before, and exceedingly at- 
tentive to marriageable ladies. When sane, however, this old gentleman is 
remarkable for his quiet manners, seldom venturing out of sight of his own 
fireside, avoiding strangers, and moving in his own little cirele with the dignity 
and calmness becoming his age and station. Another is fond of embellishing his 
discourse with the choicest flowers of vulgarity and profanity, but the moment 
a stanger appears, he begins to expatiate with wondeful fluency on the riches of 
divine grace, which, he trusts, has been shed abroad in his heart, and of his own 
deep unworthiness in the sight of God; at one moment entertaining his fellow- 
patients with profane and ribald stories, and the next inviting them to his room 
to join in prayer; always proclaiming his regard for truth, and repelling every 
imputation on his veracity with scorn and indignation, while constantly talking 
as if the very father of lies prompted every statement he makes. When rational, 
this patient is still, modest and retiring, and presents an example, worthy of 
imitation, of gentlemanly and christian deportment.” 

After another illustration of a somewhat similar character, the author says: 
“ Now in all these cases—and I might have greatly extended the catalogue—the 
mind is free from delusion; it harbours no notions obviously incorrect, without 
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any real foundation, and opposed to the common sense and belief of mankind.” 
** But in all the above instances there is one common fact which stamps them 
with insanity—a departure from their ordinary character and habits wiihoul any 
adequate motives.” P. E. 


Art. XVIII.—Pharmacologia, being an extended inguiry into the operations of 
Medicinal bodies, upon which are founded the theory and art of Prescribing. By J. 
A. Paris, M. D., Cant. F. R. S. &c., from the ninth London edition, rewritten 
in order to incorporate the latest discoveries in Physiology, Chemistry, and 
Materia Medica. With notes, by Charles A. Lee,M.D., A. M., late Professor 
(elect) of Materia Medica and Medical Jurisprudence in the University of 
the city of New York, &c. 8vo. pp. 353. Harper & Brothers, New York, 
1844, 


Tas valuable production has again been made generally accessible to the 
student of medicine in this country, by the enterprise of an American publishing 
house, and highly grateful should he be for the bestowal of so signal a favour. 
Rare, indeed, is it in medicine for an author to revise and issue an edition of his 
book thirty years after its first appearance, and still more rare for the last edition 
under these circumstances, to present a freshness and adaptation to the purposes 
for which it is intended, fully equal to that which originally characterized it. 

Amid the improvements, and changes in science, the Pharmacologia of Dr. 
Paris has not become obsolete, nor has its brillianey in the slightest measure 
been obscured by the host of luminous and admirable treatises, that have sprung 
into existence and competed for popularity with it. ‘To those who are familiar 
with the merits of the work, the reason of thisis apparent. The ground which 
the author appropriated to himself, has been termed by him the * Philosophy 
of Medicinal Combination;’’ this has since, not only been almost entirely con- 
ceded to him, but he has secured it as a possession by the erection of a system 
of pharmacological principles, not crude and imperfect, or showy with theoretic 
ornament, but moulded into form and accurately proportioned by thelogical 
skill of a master spirit. So complete has been the arrangement of the mate- 
rials at his command, so fully have they been elaborated, that to vie with him 
has proved impracticable, and every effort that has been made, may be regarded 
merely as an humble imitation. 

As it appeared in the first instance, the treatise embraced the whole subject of 
the materia medica, and so continued through successive editions. Time, however, 
with its varied revolutions, has rendered expedient an alteration of the plan; con- 
sequently, in the present edition, the author has restricted himself to his peculiar 
province, and laboured rather to perfect it, than come in collision with others, 
who have so ably of late years cultivated the department of ** special pharma- 
cology,”? among whom may be mentioned Pereira, whose work on this subject 
is unrivalled. 

Condensed, and limited, as it now is, to a single branch, whereby its useful- 
ness is augmented, the Pharmacologia covers this entirely, and presents a whole, 
which as a monument of research, ingenuity and philosophic reasoning will be 
transmitted to generations far removed. But with the matter, the remarkable 
traits of superiority do not terminate. The flowing richness of the language, the 
clearness and chasteness of the style, have always constituted a peculiar merit 
of the work, which, independently of the vast mass of highly compact informa- 
tion, rendered it most attractive. From this alone must it be assigned a place 
among the classics of our medical literature, Indeed in point of polish a com- 
parison is well sustained with the choicest standards. 

As stated in the title-page and reiterated in the preface—the work has been 
rewritten; it thus presents the advantages of a new production, yet founded upon 
‘fundamental doctrines,”’ which have ** not been shaken,” but which must con- 
tinue so long as medicine is a science. In their appropriate location all the new 
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discoveries and investigations will be found so well incorporated, as not even to 
suggest the idea that they have been engrafted; and even keeping pace with the 
follies of the age, in the chapter devoted to the * Revolutionary History of the 
Materia Medica,”’ the chimeras of the day have been skilfully exhibited. 

From the hands of the American editor many accessions have been received in 
the form of notes of interest and value ; his labours are deserving of a grateful ac- 
knowledgment. 

Our partiality for this veteran production, we judge not to be misplaced, when 
we declare that it is our firm conviction, that he who has not made himself master 
of its contents, cannot become an accomplished or accurate prescriber. J.C. 


Art. XIX.—Statistical Report of one hundred and ninety cases of Insanity admitted 
into the Retreat near Leeds, during ten years, frum 1830 to 1840. By Samuen 
Hare. Extracted from the Provincial Medical and Surgical Journal of June 
10th, L7th, and 24th, 1843. 


Tuts is another of those valuable condensed statistical reports of the patients 
treated in asylums during a series of years, the pioneer of which, was that of 
the Retreat near York. The establishment, of the medical history of which it 
is an exposition, is situated **about a mile and a quarter from the town of 
Leeds.”’ It *is designed for the reception of about twenty-four patients, and 
so arranged as to accommodate an equal number of each sex.’’? ‘The whole 
number of admissions, in ten years ending in June 1840, 


Men. Women. Total. 

Was, 107 83 190 
Whole number of persons was 93 73 166 
+6 66 discharges 96 76 72 


The greatest number of admissions in any month was in May, that of any sea- 
son, in Spring. 

The following statistics, excepting those which, as will be perceived, have 
special reference to the re-admissions, were very properly made out upon the 
number of persons received, and not upon the number of admissions. 

Of the 166 persons, 48 were acknowledged to have insane relatives, 75 were 
said to have none, and of 43 no intelligence upon this point was received. ‘The 
author remarks, however, that ** in several, if not many, of the cases, a predis- 
position to insanity existed where the contrary was asserted.’? So far as data 
were aflorded, this predisposition ‘* was more than six times as prevalent’? upon 
the maternal side as it was upon that of the father, being 27-08 per cent. for the 
former, and but 4°16 per cent. for the latter. 

One hundred and fifteen patients were labouring under a first attack of the 
disease when admitted; 42 had suffered from one or more previous attacks, and 
in 9 cases no information on the subject was given. 

There were more admissions between the ages of 30 and 40 years. the latter 
inclusive, than during any other decade of life. In regard to ‘the ages at the 
time of first invasion of the disease, no information was received respecting 13 
cases; of the remaining 153, the first attack occurred more frequently between 
the ages of 20 and 30 years, than during any other similar period. From 15 to 
20, from 40 to 50, and from 50 to 60 years, there were more attacks among 
females than males ; whereas from 20 to 30, and from 30 to 40 years, they were 
the most frequent among males. The average age at which the disease was first 
manifested was, “in the males, 34 years, in the females 324 years, a difference 
of 1} years in favour of the males.” 

The civil state of the patients was as follows: single, 68, married 84, 
widowers 7, widows 6. 

In reference to habits, there were, ** temperate 111; intemperate, in various de- 
grees, 43; not stated, 12.” Intemperance was by far the most productive of all 
the physical causes, and anxiety in regard to pecuniary affairs the most so of 
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those of a moral character. The whole number attributed to physical causes 
was 45, to moral causes 75, unknown, or not stated, 46. ‘* Of the 75 cases ex- 
cited by moral causes, 41, or 54°66 per cent. were males; and 34, or 45°34 per 
cent. females:—and of the 45 produced by physical causes, 27 or 60 per cent. 
were males; only 18, or 40 per cent. being females. 

Of the different types or forms of insanity, there were, in mania 75, mono- 
mania 27, moral insanity 10, melancholia 17, incoherence 12, inability 15, fa- 
tuity 9. 


Men. Women. Total. 

Having a predisposition to, or had attempted, suicide, 29 32 61 
** no such predisposition 52 39 91 
Not stated 12 2 i4 


The proportion of those prone to self-destruction appears remarkably large, 
being two-fifths of all the eases the full history of which was known, 

** Of the 172 patients who had left the Retreat, 74 were discharged recovered. 
This is in the proportion of 43-02 per cent.; but if, as may properly be done, 
the 9 who recovered, but whose recovery did not appear confirmed before they 
were removed by their friends, be included, the number of those who were cured 
will amount to 83, and the centesimal proportion to 48°25.” 

The average term of residence in the asylum, in months, was, of those reco- 
vered, males 3°47; females 5°65; total 4:42; of those who died, males 4, 
females 0-83, total 4°83; and of the whole number discharged, males 3-69, 
females 6°27, total 4°83. ‘Thus, the experience at this institution, like that at 
some others, shows that the time required for restoration to health is greater for 
women than for men, 

* Of the 104 patients not above 40 years of age, 44-24 per cent. recovered ; 
while of those above 40, the reeoveries amounted to but 41°17 per cent. Again, 
dividing the patients into those under and above 50, the recoveries amounted to 
43°75 per cent. among the former, and only to 39°28 among the latter.”” Of those 
leas than 60 years of age the recoveries equalled 43-82 per cent., and of those 
over 60, 30-00 per cent. 

The number of actual recoveries in regard to sex, was 42 males and 32 
females, 43-75 per eent. for the former and 42°18 for the latter; but including 
those ** whose recovery was not confirmed,” there were 44°79 per cent. of males 
and 52°63 of females. 

As has been heretofore stated, there were 24 readmissions. These were of 
16 individuals, LL being readmitted once, 2 twice, and 3 three times each. In 
21 of the readmissions, the patients had formerly been discharged cured. After 
a somewhat elaborate exposition of these cases, the author says, * Hence, it is 
probable that at least 2 cases out of every 5, if not indeed one half, ef all those 
who are attacked with insanity, will have a recurrence of the disease.” 

* Of the 172 who were discharged, 21 (15 males and 6 females) had died: 
this gives the centesimal proportion of 12°20 for the whole number of cases dis- 
charged; of 15°62 for the males, and of 7 89 for the females.” All grades of 
insanity excepting ‘idiocy’ are received atthe Retreat. ‘The causes of death 
were as follows: Chronic disease of the brain, 4, acute inflammation of the 
brain (one meningitis), 2, ramollissement of cerebellum 1, apoplexy 2, epi- 
lepsy 2, paralysis 2, fever 1, cholera 1, phthisis 4, asthma 1, accident in 
attempting to escape, Ll. 

* Of the 44 from or of whom information has been obtained, and who were 
discharged from the Retreat cured, 14 only had relapsed, 3 presented some 
traces of their disease, and 27 either remained perfectly well or had done so to 
the period of their death.” Several of those discharged * relieved’? subse- 
quently entirely recovered without further treatment. 

The tables in this Report, twenty-five in number, are made out with a great 
degree of minuteness and apparent accuracy. The following system of keeping 
the record of the cases in the Retreat is presented as a good model to be followed 
at other institutions, ‘* Separate books were kept for each patient, with columns 
for the different symptoms which might present themselves, for the state of the 
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alvine (discharges?) and other (the?) secretions, the diet and the medicines 
taken, &c.: so that, at a glance, the state of every patient on any given day 
might be referred to, with the medicines prescribed, and theireffect. ‘This sys- 
tem, which at first sight might appear somewhat difficult, but which can be 
worked out with the greatest care, I] have fonnd so useful in the treatment of 
those who were under my care, that I would venture earnestly to recommend it 
to all who may have the management of the insane.” P. E. 


Art. XX.—Address on Insanity, delivered before the New York State Medical Sv- 
ciety, February 5th, 1844. By Samvuet Wuire, M. D., President of the 
Society, and senior Proprietor of the Hudson Lunatic Asylum. pp. 20. 


Tue late period at which this address was received, prohibits us from giving 
it that attention which otherwise might have been devoted to it. Its source 
stamps it with that authority which long experience and an intimate knowledge 
of the subject alone can give. From a cursory examination, we feel no hesita- 
tion in pronouncing it to be one of the very best essays upon insanity, both theo- 
retically and practically, that has ever appeared in this country. 

The author is evidently no metaphysician of the German school, no disciple 
of Guislair and Heinroth, since he asserts that **there is no such thing asa 
diseased mind without its connection with matter.”’ He believes, with the 
phrenologists, that the cerebrum *is the organ of the primitive faculties, and 
the cerebellum of the animal passions.”” He attempts no definition of insanity ; 
declares that every effort to classify it into ** genera, orders and species’? must 
prove abortive; thinks that many mistakes have arisen from treating hallucina- 
tions as the cause and not the consequence of the disease; asserts that he has uni- 
formly found the hallucinations of * religious maniacs” a consequence and not a 
cause, and that he ** has never yet seen a patient insane from pure, unadulterated 
religious truth, such as repentance towards God and faith in the Lord Jesus 
Christ;” and pronounces * Millerism, Murmonism, Swedenborgianism, Mes- 
merism, Perfectionism, and all other mistakeisms and fanaticisms that can be 
named” as among the * fruitful sources of distempered imaginations.” 

** Irritation,”’ says he, * specifically acting upon the brain and nervous system, 
and sympathetically upon the vascular, may define the phenomena of insanity. 
The brain and nervous system being primarily excited, increased vascular action 
is its necessary concomitant. Hence increased pulse, turgescence of blood-ves- 
sels and pain in the head, are the ordinary attendants of incipient insanity. 
With great deference I have here ventured to reverse the order of Dr. Rush, 
who says ‘ the cause of madness is seated, primuri/y, in the blood-vessels of the 
brain,.’”’ 

As useful in combating a prevalent error of opinion and practice, we extract 
the author’s remarks upon bleeding. 

** Copious abstractions of blood should ever be avoided in insanity, as endan- 
gering dementia. Very few are the cases of insanity, even in its incipient 
stage, that admit of venesection. In such only as are plethorie and in the vigour 
of life is it admissible at all, and then only in a cautious degree. The pulse is 
deceptive; though there may be increased impetus of blood in the carotids, yet 
they will be found compressible, and the radial artery feeble in its action, show- 
ing an unequal distribution rather than congestion. In such cases, where symp- 
toms seem urgent, topical blood-letting, by leeching or cupping, may safely be 
resorted to, without danger of collapse. In the treatment of six hundred cases, 
venesection has not been resorted to in more than one in a hundred, after they 
entered the institution, and then only moderate in quantity. Many, however, 
have been brought to the asylum after two or three copious bleedings, uadoubt- 
edly with the best intentions; yet the results have proved a prostration of the 
vital energies, more difficult to overcome than the original disease.”’ 

He disapproves of venesection in puerperal insanity. Active emetics and 
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drastic purgatives are seldom admissible, but when the digestive organs are dis- 
ordered, an emeto-cathartic of ipecac. and calomel is recommended, with blue 
mass and ipecac., three parts to one, to act upon the liver. Mild laxatives and 
enemata are also useful. Of narcotics * opium, camphor, morphia, stramonium, 
conium, belladonna and aconite are most to be relied upon. ‘These are often 
improved by combination with otherremedies. For instance, opium, ipecac. and 
soap, equal parts, forms a pill much easier given than Dover’s powder. Cam- 
phor mixture, with half a grain of tart. antimony, and five drops of Jaudanum 
to the ounce, given in half-ounce doses, is a powerful sedative and adjuvant in 
allaying nervous excitement. Morphia with colchicum, where there is a gouty 
or rheumatic diathesis, endangering metastasis, is a valuable auxiliary in treat- 
ment. Stramonium acts specifically on the sensorium, stimulating the absorb- 
ents. A saturated tincture of the seeds in camphor mixture is the best mode of 
administering it. Coninm is best combined with the different preparations of 
iron. Belladonna and aconite are often improved by combination.” 

Jounter-irritants are valuable, and warm bathing is highly recommended. 
“ The patient should be immersed from twenty to thirty minutes, the heat at 96° 
Fahrenheit, refrigerating the head while in the bath, when the heat of the part 
should indicate the necessity. Warm bathing will be found particularly bene- 
ficial and appropriate in melancholia and delirium tremens. Fixed alkaline salts 
added to the water, are useful in removing the sebaceous oil from the surface of 
the body. The nitro-muriatic bath is a valuable and effective agent in a conges- 
tive state of the liver, and should be repeated in connection with the usual 
remedies, until we have evidence of a healthy secretion of bile. The value of 
the shower-bath is known to all, yet it is too indiscriminately used. Should 
atony prevent a suitable reaction and warmth over the surface, it may do serious 
and lasting injury.” 

**In the second stage of insanity a more tonie treatment becomes necessary. 
The various preparations of iron, mineral acids and quinine, nitrate of silver, 
followed by a solation of iodine to prevent a discoloration of the skin con- 
joined with suitable moral treatment, will often decide the future prospects and 
destiny of the patient.” P. E. 


Art. XXI.—Report of the Surgeon General U, S. Army, pp. 10. 8vo, Wash- 
ington, 1843. 


From this interesting document, we learn that “the number of cases of indis- 
position which have been under treatment in the army, during the last twelve 
months, was 27,734 ; 26,820 of which occurred within the past year; 914 being 
cases that remained of the preceding year. 

* Of the whole number of sick, 26,513 have been restored to duty, 309 have 
been discharged the service, 18 have deserted, and 160 have died; leaving, on 
the 30th September, 726 still on the sick report. 

“The mean strength of the army for the last twelve months has been about 
9,363 ; and as the number of sick, during the same period, was 27,734, and the 
aggregate of deaths was 160, it will appear that the proportion of cases of in- 
disposition to the number of men in service, was as 2,s'5 to L, or 281 per cent. ; 
the ratio of deaths to the number of men, as 1 to 614, or a fraction less than 1% 
per cent. ; and the proportion of deaths to the number of cases treated, as 1 to 
173,55 OF per cent.” 

That the high-standard of qualification for admission into the medical depart- 
ment of the army is maintained, is sufficiently attested by the fact, that of twenty- 
four applicants invited to attend before the medical board for examination, four- 
teen only ventured to appear, of whom three afterwards withdrew, one was 
objected to on account of physical disqualification, and of ten actually examined, 
four only were approved. 

The army medical officers, at the various posts, are zealously engaged in 
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making meteorological observations, which will form most important contribu- 
tions to that science. 

The Surgeon General zealously, and we conceive very properly, urges the pro- 
priety of proper buildings being erected outside the walls of our forts for the 
accommodation of the sick of the garrison, instead of assigning the easements of 
the fort for that purpose, ** where, in addition to the want of privacy, and defi- 
ciency of ventilation and light, the sick are constantly annoyed by the tramping 
of the other men, and the eclangour of their arms within the area of the fort, and 
frequently shocked by the thunder of their cannon, and the rattling of the battle- 
ments over their heads.” 

«The objection to having barracks, hospitals, &c., erected outside the walls of 
our forts is, as I understand,” remarks the Surgeon General, ** that they destroy 
the military appearance of the place, and, by masking the rear battery, interfere 
with the fire from the guns on the line of defence. 

* This may be a valid objection with the scientific engineer, whose laudable 
pride it must be to display the fortress which he has erected in all its strength 
and grandeur of appearance. 1, however, whose province it is to suggest 
measures conservative of health in the army, and whose duty it is, too, to ad- 
voeate the cause of the sick and invalided soldier, cannot be brought to subscribe 
to the wisdom of a policy, which would withhold from the officers and men who 
are to occupy these forts the ordinary comforts, and abridge them of the accom- 
modations essential to their health, under the supposition that some time or 
other (perhaps in the hundredth year) the work may be attacked, and the use of 
all the guns required, unincumbered with a hospital or other buildings outside of 
the fortification. Barracks, hospitals, &c., distinct from the walls of the fort, 
(and which can be built at as little expense, | apprehend, as fitting up casemates 
for quarters,) will give accommodation and comfort to the garrison for forty or 
fifty years ; and should, eventually, one or two of our many works of defence be 
besieged or stormed by an enemy, why, the buildings that mask the guns, or 
cover the assailants, may be readily burnt down, or battered down by our own 
cannon.”’ 


Art. XXIT.—Human Physiology, with upwards of three hundred illustrations. By 
Rostey Duneuiison, M. D., etc. ete. Fifth edition, greatly modified and im- 
proved. 2 vols. 8vo. pp. 648—656. Philadelphia: Lea & Blanchard, 1844. 


Tue fact, that five large editions of this work should have been demanded 
within a period of considerably less than twelve years; taking into account, 
also, the several other very excellent and valuable treatises upon the same sub- 
ject, some too by authors of distinguished reputation, which have appeared dur- 
ing the same period, argues well for the manner in which Dr. Dunglison has 
accomplished his task, while it indicates the increasing attention that is paid by 
the medical profession in this country, to the study of physiology. 

We have already, upon more than one occasion, expressed our favourable 
opinion of the treatise of Dr. Dunglison; and we feel it a pleasure as well as a 
duty now to say, that however excellent was the work on its first appearance, 
its completeness and value have been since then very materially improved. ‘Tak- 
ing advantage of the opportunities afforded to him by the frequent editions that 
have been called for, the author, with commendable industry, has taken care to 
add to each, all the more recent improvements and discoveries made in refer- 
ence to either of the subjects legitimately embraced in the science of which he 
treats, up to the period of its publication:—so that the present edition may, 
with great confidence, be received as a full and fair exposition of the actual con- 
dition of human physiology; in reference, as well to such facts and deductions 
as may be considered completely established, as to the more important doctrines 
advocated by the leading physiologists of the day, upon questions of a some 
what doubtful or obscure character. 
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It will scarcely be expected that we should present an analysis, much less 
enter into a critical examination of the work before us. ‘lhe character of the 
treatise is such that this would be nothing more or less than to occupy our pages 
with an outline of the present condition of physiology—or with an examination 
into the accuracy of the views advanced by the several cultivators of the science 
upon the individual questions connected with it. The work being in truth, 
what it professes to be, **a complete and impartial tecord of the facts and doc- 
trines of physiology.” 

The author has unquestionably exhibited very great industry and skill as an 
eclectic, and the most perfect candour and impartiality in detailing the labours 
and opinions of others—giving to all due credit for whatever materials they have 
contributed towards the advancement of the science. And, while he has indi- 
cated, in general with sufficient distinctness, the side of any disputed question to 
which he inclines, he has advanced no opinions of his own, of so novel or 
heterodox a character that his treatise on this account, should be subjected, 
after passing through four editions, to a critical examination—either for the pur- 

ose of indicating the peculiar views of Dr. Dunglison, or to refute his errors. 

The author has himself, in the preface to the present edition, expressed a very 
correct and honest opinion of its character. 

“Although a short time only has elapsed since the publication of the fourth 
edition of this work, the labours of physiologists have been so numerous, diver- 
sified, and important, as to demand material modifications and additions in the 
present edition. No little time and industry have been bestowed by the author 
to introduce these, and to digest the various materials contained in the ex pro- 
Jfesso treatises, as well as the different periodicals of this country and of Europe. 
Histology and histogeny properly, perhaps, belong to works on anatomy ; but 
these have been so much cultivated by recent physiologists, so extensively in- 
troduced into physiological works, and have such an important bearing on the 
doctrine of the functions, that, although the author has not treated them in 
exlenso, he has endeavoured to bestow upon them due attention. 

“In preparing this edition, he has availed himself of the valuable matter con- 
tained in the larger works of Valentin, Bischoff, Henle, Wilbrand, J. Miller, 
Wagner, Mandl, Gerber, Liebig, Carpenter, and Todd and Bowman, as well as 
the various monographs connected with physiology, which have appeared in the 
cyclopedias, transactions of learned societies, and journals. Many of the sub- 
jects, on which the microscope and organic chemistry have been brought to 
bear, can be regarded in a transition state only. Still, the author did not con- 
sider that he could, with propriety, pass them by without notice, or without ex- 
pressing his estimate of their respective value.” 

The modern plan—the adoption of which has been rendered more general, by 
the great advance that has been made in the art of wood engraving—of illustrat- 
ing the text of scientific works especially, by pictorial representations, on the 
margin of the page, of the several objects described, has been carried to almost its 
fullest extent in the present edition of Dr. Dunglison’s treatise. Of these illus- 
trations the first volume contains one hundred and forty-four, and the second one 
hundred and forty-nine. Although they can never be made so perfect as to 
supersede the necessity of an actual inspection of the parts, as displayed by the 
skill of the anatomist, in order to a correct idea being formed of the texture, tis- 
sues, and structure of the animal organs, these illustrations are, nevertheless, 
admirable aids to the memory, and to the young student as well as to the unpro- 
fessional reader, tend to throw much light upon subjects, of which, without them, 
the most accurate and lucid verbal descriptions would furnish no accurate idea. 

D. F. C. 
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Art. XXIII.—A4 Dictionary of Medical Science, containing a concise account of the 
varivus subjects and terms; with the French and other Synonymes; nolices of 
climate, and of celebrated mineral waters; formule for various offictnal prepara- 
tions, &e. By Roevey Dunenison, M. D., Prof. Mat. Med, &c., in Jeff. Med. 

Yoll. Lect. on Clin. Med. and Attending Phys. at Phil. Hosp., Sect. Am. 
P.S. &e. &c. Fourth edition, extensively modified and enlarged. Philada., 
Lea & Blanchard, 1844: pp. 771, 8vo. 


Tue present edition of this work has been materially modified and enlarged, 
and is now the best dictionary we possess of medical terms, besides embracing 
a considerable amount of useful information on various medical subjects. The 
terms which have, within a few years, been introduced into our science, are so 
numerous, that a work of this kind is almost necessary to the practitioner who 
reads the modern publications, and is absolutely indispensable to the student. 


Art. XXIV.—Observalions on some of the more important Diseases of Childhood. 
By Cuartes West, M. D., member of the Royal College of Physicians ; 
Physician to the Royal Infirmary for Children; and Physician-aecoucheur to 
the Finsbury Dispensary. (From the London Medical Gazette.) pp. 19. 8vo. 


Tue observations of Dr. West have reference to three affections occurring in 
childhood, which have attraeted but little attention. These are, first, endocar- 
ditis ; second, a peculiar form of croup occurring as a complication of measles ; 
and last, some forms of paralysis. 

I. In none of the treatises, says Dr. W., on the diseases of children, with the 
exception of the recent one of MM. Rilliet and Barthez, is any notice taken of 
inflammation of the lining membrane of the heart. MM. R. and B. mention three 
eases of this disease. In one the heart symptoms came on in the course of an 
attack of acute rheumatism ; in the seeond slight febrile symptoms coexisted with 
a distinct brut du soufflet and some pain at the heart; and in the third the aus- 
cultatory signs only were present, unattended either by fever or by pain in the 
precordial region. ‘They relate also one case of chronic valvular disease, in 
which acute endocarditis supervened and destroyed the patient. 

Dr. West has met with six eases which he considers to have been examples 
of endocarditis. ‘These do not appear to us, however, to be very character- 
istic cases of that affection, and in the three which were fata!, other lesions 
quite as important, if not even more so than those of endocarditis, were found. 

II. The epidemic constitution of the winter of 1842-3, which showed its 
character by an unusual prevalence of that form of ulcerative inflammation of the 
mucous membrane of the mouth known by the name of stomatitis, Dr. West 
conceives, imparted something of its peculiarities to the measles then epidemic, 
giving rise to a very insidious and dangerous complication, whieh consisted in 
an affection of the mucous membrane of the mouth and air-passages, more nearly 
resembling diphtheritis than ordinary croup. 

The mode of attack, Dr. W. states, was twofold. According to the first the 
disease is clearly marked, and attended from the first with obvious croupy 
symptoms ; in the second its character is masked and its cause insidious. Its 
tendency is to produce a fatal result, while the violence of the symptoms during 
life affords no index from which to infer the amount of mischief which a post- 
mortem examination may reveal. Its hazard is further increased by the frequent 
coexistence with it of inflammation of the lungs, which, moreover, serves to 
throw the symptoms of croup into the shade. ‘The existence of this affection, 
however, may be suspected wherever there are universal drowsiness, disinclina- 
tion to swallow or difficulty in the act of deglutition, reluctance to speak, or 
alteration in the tone of the voice, even though there may be no croupy cough 
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or stridulous breathing. This suspicion would be raised almost to certainty, 
if the gums have a spongy appearance or be actually ulcerated, if the tongue be 
preternaturally red and raw, and if small aphthous ulcers be visible on its edges 
and on the lining membrane of the mouth. In such a case, an examination of 
the fauces, which ought never to be omitted, will usually disclose redness and 
swelling of the soft palate, and usually, though not invariably, the presence of 
false membrane. 

A depressed state of the system, such as wholly to contraindicate depletion, 
accompanies the local affection. The employment of calomel, and of those 
measures usually resorted to in the treatment of inflammatory croup, is wholly 
inefficient; while it seems probable that success would attend the early and effi- 
cient application of caustics, as in ordinary cases of diphtheritis. Stil! the de- 
velopment of false membrane on the fauces is not an invariable occurrence, that 
fatal mischief in the larynx may exist without it, and consequently a favourable 
issue could not be anticipated in every case, even from the-most timely use of 
cauterization. = 

III. The forms of paralysis incidental to infaney and childhood, noticed by 
Dr. West, are arranged by him in three classes, of which— 

The first includes those instances in which the paralysis was congenital. 

The second, those in which it accompanied or followed convulsions, or other 
symptoms of cerebral disorder. 

The third, those in which the paralysis occurred without any indication of 
cerebral disease. 

Two examples of the first of these forms are given. In one the patient was 
also deficient in intellectual endowment, which has been the case also in most of 
those which have fallen under our observation; in the other the intellect seemed 
not to have been at all deficient. 

The cases included in the second class, Dr. West considers to be of more fre- 
quent occurrence, and of greater practical importance than the first, since they 
often excite great solicitude, though for the most part they eventually do well. 
The morbid phenomena are frequently connected with disturbance in the pro- 
cess of dentition, though sometimes there are but few indications of disorder of 
that process ; nor do fluctuations in the child’s condition, or its ultimate reco- 
very, appear to be always influenced by the eruption of the teeth. 

The third class of cases are, Dr. W. states, of the most frequent occurrence ; 
they often run a very chronic course, and sometimes appear to be incurable, 
though for the most part gradual recovery takes place. 

In some instances, children, apparently in perfect health, are suddenly at- 
tacked by this form of paralysis, but more frequently it follows an attack of 
measles or searlatina, or comes on in stramous and debilitated children, in whom 
it is usually associated with obstinate constipation of the bowels. 

Though most frequent in teething children, this form of paralysis is by no 
means confined to the period of dentition. It often involves both the upper and 
lower extremity, in which case, as in adults affected with hemiplegia, the lower 
always recovers much the more rapidly. The paralysis is usually incomplete, 
some power of moving the fingers or toes remaining, while neither the arm nor 
leg can be moved. Sensation, as far as Dr. W. can judge, is unimpaired, 
and he has not in any instance observed reflex movements. Occasionally sen- 
sation is exalted ; a circumstance which, when the lower limb is the seat of the 
affection, and the paralysis is incomplete, may lead to the apprehension of hip- 
joint disease. In such a case the child bears all its weight on the healthy limb, 
turns the foot of the affected side inwards when walking, and stands with the 
toes of that foot resting on the dorsum of the foot of the healthy side. Still it 
will usually be found that the exaggerated sensibility of the paralyzed limb 
varies greatly at different times, while that extreme increase of suffering pro- 
duced in cases of hip-joint disease by striking the head of the femur against the 
acetabulum by a blow upon the heel, and the fixed pain in the knee of the 
affected side, so characteristic of disease of the hip-joint, are absent ; and these 
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points of difference will, Dr. W. states, usually suffice to distinguish between 
the two affections. 

With reference to another important point—how we may discriminate between 
paralysis from structural changes in the brain, and those less grave forms of 
which this paper treats—Dr. W. observes, that the paralysis which occurs in 
cases of tubercle of the brain does not usually supervene suddenly, nor does it 
for the most part at first involve both the upper and lower extremity, but the 
upper is generally the first affected. In cases of tubercle of the brain, headache, 
and other vague indications of cerebral disease, have usually existed for a longer 
or shorter time, when the power over one limb is observed to be impaired. The 
patient at first uses that limb less willingly than the opposite one, but still moves 
it, though in a tremulous manner, nor is it till after some time that any thing 
approaching to complete paralysis comes on; and when it does it is usually 
associated with an involuntary tremor or twitching of the limb. 

The cases with reference to which most doubt will exist are those in which 
the paralysis has succeeded to an attack of convulsions. Even here, however, 
there are circumstances which will often help us to discriminate between the 
graver and less formidable malady. In tubercle of the brain it is but very sel- 
dom that any thing approaching to complete paralysis follows the first attack of 
convulsions, but usually, firm contraction of the fingers of one hand, or of some 
joint of one or other extremity, succeeds to the convulsion, and continues, for 
some hours, or even longer, and it is only gradually, and after the recurrence of 
several fits, that the paralysis of the limb becomes very obvious. Cerebral 
tubercle, too, is almost always attended with headache, and a peculiar stupor, 
which usually precede, and almost invariably follow, any convulsive seizure. 

The prognosis Dr, W. considers may be usually favourable, though the conva- 
lescence will probably be tedious, and in some cases the paralysis will be per- 
manent, 

Purgatives enter largely into Dr. W.’s plan of treatment. The habitual con- 
stipation often met with in weakly children, who are sometimes the subjects of 
this disease, is however not best overcome, Dr. W. justly remarks, by the em- 
ployment of drastic purgatives, but rather by the persevering use of gentle ape- 
rients. ‘Tonics are sometimes beneficial ; Dr. W. considers stimulating lini- 
ments as often of great service ; and he suggests a trial of electricity. 

These papers are valuable contributions to our knowledge of infantile diseases. 


Art. XXV.—An Elementary Treatise on Human Physiology, on the Basis of the 
Précis Elémentatre de Physiologie. Par F. Macenpie, &c. 5th edition, 1838. 
Translated, enlarged, and illustrated with diagrams and cuts, especially de- 
signed for the use of Students of Medicine. By Joun Revere, M. D., Pro- 
fessor of the ‘Theory and Practice of Medicine in the University of the city 
of New York. 8vo. pp. 539: New York, 1844. 


THere was a time,—and that not a very remote one,—when the Elements of 
Physiology of M. Magendie might, perhaps, have been considered a very useful 
introduction to the study of that science; but the rapid and highly important 
advances which every portion of physiology has experienced, within a few 
years past, and which are only very partially indicated in the successive editions 
of M. Magendie’s work; as well as the number of able and comprehensive ele- 
mentary treatises, to say nothing of the extensive and laboured expositions of 
the science, with which we are now supplied—one or more of the first from the 
pens of distinguished and competent writers of our own country—have entirely 
superseded the Precis Elementaire of M. Magendie; which, in even its latest 
edition, is far inferior to most of the recent treatises, in almost every particular 
essential to even an elementary work. 

As an exponent of the particular views of the author, on certain points of 


No. XIV.—Aprit, 1844. 29 


= 


3 

| 


430 Bibliographical Notices. [April 


physiology, and for the history of the various experiments that have been per- 
formed by him, and of their results, the work of M. Magendie will, of course, be 
consulted by every cultivator of the science, but to the student of physiology, 
as a means of introducing him to a knowledge of its present condition, it cannot 
but prove an inefficient and unsafe guide. 

We were, we must confess, not a little surprised at the high estimate that 
the editor, in his preface to the edition before us, has given of the work of M. 
Magendie; in this, he will find, we suspect, but few to agree with him. The 
large additions he has considered it necessary to make to many of the chapters, 
are, certainly, rather a strange comment upon the declaration, that in the author’s 
last edition, ** the science of physiology is brought down to the present time.” 
And we fear, that the editor has been sadly misinformed as to the repute in 
which the work is held abroad, when he states, that it “now occupies the high- 
est rank among the standard treatises on physiology, not only in France, but 
throughout Europe.” 

On many subjects connected with physiology the Précis Elementaire presents 
not only a meagre and imperfect outline of the present state of our knowledge, 
but on some, it is in direct opposition to well-established and generally acknow- 
ledged facts. 

Let any one, conversant with the actual state of physiology in regard to the 
brain and entire nervous system, or in regard to the functions of digestion and 
assimilation, refer to the portions of M. Magendie’s treatise devoted to a consi- 
deration of these important subjects, and he will perceive how far it fails in 
presenting a full, clear, and accurate digest of the present state of the science. 

Leave out, indeed, the anatomical details, and the other matter that the author 
has given which is not of a strictly physiological character, and unquestionably 
but a very meagre portion remains devoted to a consideration of the laws and 

henomena of the living organism. 

The additions that have made to the present edition by Dr. Revere, are, it is 
true, many, and all highly judicious and important—enhancing very decidedly 
the value of the work; but the editor has by no means supplied all the deficien- 
cies or corrected all the mistakes and errors of the author. Judging from his 
editorial labours, we are satisfied, that had Dr. Revere, instead of translating, 
enlarging and illustrating, the Precis Elémentaire of M. Magendie, prepared 
himself an elementary treatise on physiology, he would have succeeded much 
better in presenting “in a clear and intelligible manner, the actual state of the 
science’’—and in a form * adapted to the use of Students of Medicine in the 
United States.” D. F. C. 


Art. XXVI.—On Spasm, Languor, Palsy, and other disorders termed Nervous, of 
the Muscular System. By James Artuur Wixson, M. D., Fellow of the Col- 
lege of Physicians, and Physician to St. George’s Hospital. London: John 
W. Parker, West Strand, 1843: pp. 203, 12mo. 


In the above little volume, Dr. Wilson endeavours to sustain the opinion that 
the muscular fibre has been hitherto too much overlooked in our explanation of 
the pathology of certain forms of disease. He thinks that a large proportion of 
general spasmodic, as well as other affections, in which a lesion of the nervous 
system is usually supposed to be the essential element, is really dependent 
upon a diseased state of the muscular fibre itself, consequent upon the circulation 
through its tissue of certain deleterious agents contained in the blood. It seems 
to us that the author has utterly failed in establishing his position, and that the 
facts which he adduces in support of it, are equally well explained by the com- 
monly received doctrine, that the deleterious influence is first exerted upon the 
nervous centres, of the diseased state of which the spasm or paralysis of the 
muscular fibre is a direct result. ‘That these effects do result from irritation or 
compression of the nervous centres is undoubted, whilst on the other hand it has 
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never been shown that they ever depend upon a lesion of the muscular fibre 
alone, independent of the nervous system. We have already said that most of 
the facts adduced by Dr. Wilson in support of his position, are equally well 
explained by the usually received doctrine, but in this we in fact concede too 
much, for most of them are much better explained in this way. Thus he main- 
tains that in fever, spasm is one of the results of the undue relation between the 
blood and muscular fibre. In particular he instances the eruptive fevers, in 
which, as is well known, spasm not unfrequently occurs at an early period, 
before the appearance of the eruption. But where spasm does occur in the early 
stage of an attack of small-pox or other eruptive disorder, it is usually accom- 
panied by evidences of cerebral determination, delirium, stupor, &c., and hence 
much the most satisfactory explanation of its production is afforded by suppos- 
ing that it results, not from the direct deleterious influence of the circulating 
fluid upon the muscle, but through the medium of the cerebral disorder so 
induced. 

But although the writer has failed in his main point, in which we believe are 
his chief claims to novelty, there is much truth in what he tells us in reference to 
the frequent connection between spasmodic or even paralytic disorder, and general 
constitational disease, particularly the introduction or retention in the blood of 
some noxious principle. His positions, however, are so loosely stated, his proof 
so defective, his reflections generally so wanting in point and precision, and his 
style so obscure, that we cannot perceive that any material advantage is likely 
to result from such a mode of treating the subject. , eS 


Art. XXVII.—Clinical and Pathological Report on the Pneumonia of Children, as 
it prevails among the Poor in London. By Cuartes West, M. D., Member 
of the Royal College of Physicians; and Physician to the Royal Infirmary 
for Children, &c. London, 1843: pp. 32, 8vo. 


Tuis is an exceedingly valuable contribution to our knowledge of a very im- 
portant and frequent infantile disease, and to which attention had not previously 
been sufficiently directed in England or this country. Having borrowed largely 
from this report very recently, (see No, for Oct. 1843, p. 451 et seq.) and as an 
occasion will shortly present itself to refer to it again, in a review of the great 
work of Rilliet and Barthez now in preparation, we shal! for the present take 
leave of it, commending, however, strongly to the attention of practitioners, as 
the ablest monograph on the subject which has appeared. 


Art. XXVIIL.—T'he Anatomy and Surgical Treatment of Abdominal Hernia. 
With numerous plates. By Sir Asttey Cooper, Bart., F. R. S. &c. From the 
second London edition. By C. Aston Key, Senior Surgeon of Guy’s Hos- 
pital. Philada.: Lea & Blanchard, 1844: 8vo. pp. 427. 


Tue value of the contributions of Sir Astley Cooper on the subject of hernia, 
is so well known to the profession, and his book has been so long before them, 
and is so justly looked upon as of the highest authority, that any recommenda- 
tion of it would be a work of supererogation. Its original size, that of a large 
folio, and its great cost, have heretofore prevented its general possession, and this 
reprint in a form that brings it within the reach of every practitioner, must prove 
generally acceptable. No book upon the subject is more purely practical, and 
no book can be consulted with greater benefit. G. W. N. 
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Art. XXIX.—Practical Remarks on Rheumatic Gout, Fever, and Chronic Rheu- 
matism of the Joints; being the substance of the Croonian Lectures for the pre- 
sent year, delivered at the College of Physicians, by Ropert Bentiey Topp, 
M.D., F. R. S., Fellow of the College of Physicians, Physician to the 
King’s College Hospital, and Professor of Physiology in King’s College, 
London. London: John W. Parker, West Strand, 1843: pp. 216, 12mo. 


Tne principal object of this treatise is to point out the resemblance between 
the phenomena of gout and rheumatism, and those which characterize certain 
other affections, presumed to depend upon a diseased condition of the blood, and 
thus to * claim for them a similar origin.” ‘The humoral pathology of gout and 
rheumatism is advocated by many medical men at the present day ; and the argu- 
ments in its favour, are very satisfactorily stated by Dr. Todd. Our author also 
Jays particular stress upon the fact that ** a low or depressed state of the system 
is favourable to the development of the gouty paroxysm.” This, he thinks, 
“has altogether escaped the notice of the best writers on the disease.” It may 
be true that the fact has been too much overlooked, but it is certainly not alto- 
gether novel. 

At the same time that Dr. Todd maintains, on the ground of strong points 
of resemblance between it and those diseases in which it is admitted that a 
morbific agent is present in the blood, as well as some other considerations, 
that gout is likewise dependent upon a contamination of this fluid, he does 
not think it possible in the present state of our knowledge, to determine the 
precise nature of the morbid element. The opinion that gout is dependent 
upon the undue development of lithic acid in the system, he thinks untenable, 
since this condition is frequently met with, when no symptoms of gout are pre- 
sent, whilst on the other hand, he maintains that “the gouty paroxysm may 
occur without the co-existence of an excess of lithic acid in the urine.” As 
regards the nature of the morbid matter, upon which the rheumatic diathesis 
depends, he thinks the inquiry still more difficult, and yet he is disposed to 
adopt the opinion that this disease is dependent upon the undue development of 
lactic acid. 

In alluding to those points in the natural history of the disease which bear 
upon his general argument in reference to the constitutional nature of the affec- 
tion, he lays especial stress upon the existence of a rheumatic diathesis, parti- 
cularly in young persons, where no regular paroxysm of the disease has oc- 
curred. ‘This diathesis is characterized by a febrile state of the system, sour 
perspiration, lithic acid deposits in the urine, pain in the joints and muscles, 
frequently called growing pains, &c. ‘In this state of constitution,”’ he says, 
** the heart is apt to become affected: and the constitutional disturbance conse- 
quent upon this lesion may often be the first circumstance to excite the attention 
of the patient or his friends.” (p. 110.) ‘*I have now so frequently met with 
instances of diseased heart in young persons, not traceable to an actual parox- 
ysm of rheumatic fever, who, nevertheless, showed evident marks of a rheumatic 
diathesis, which had existed for a longer or shorter time, that I cannot but regard 
this state of constitution as a fertile source of those cardiac diseases, which are 
met with in early life.” (p. 111.) 

The occurrence of cardiac inflammation under these circumstances, is, as he 
justly remarks, utterly inexplicable upon the principle of metastasis, and shows 
that it may be primary, deriving its origin from the same cause as the articular 
affection, and not occurring merely in the course of a regular rheumatic attack. 
In the ninth section are some interesting statements, going to establish the fact 
that in certain cases, there is a remarkable connection between dysmenorrhea 
and other uterine disorders, and gouty or rheumatic affections. Dr. Todd is in- 
clined to think that in these cases the uterine disorder is not a consequence but 
a cause; that the imperfect elimination of the uterine secretion may give rise to 
a vitiation of blood, very analogous to that which belongs to gout and rheuma- 
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tism. Were this true, we think that the latter disorders would of necessity be 
vastly more frequent among females than they really are. 

The author does not profess to give a complete history of the diseases in 
question, his object being merely to illustrate and develope the leading facts in 
their history, to show their bearing upon the general views which he endeavours 
to enforce. These views, however interesting, do not strike us as possessing the 
novelty which the author claims for them. T. 8. 


Art. XXX.—Anatomical Atlas, illustrative of the structure of the Human Body. 
By Henry H. Smita, M. D., Fellow of the Coll. of Physicians, &c. &c. 
Under the supervision of Wm. E. Horner, M.D., Prof. Anat. in the Uni- 
versity of Pennsylvania. Philada.: Lea & Blanchard, 1844. Part II. 91 


“ig 
Figures. 


Tats part, which contains illustrations of the dermoid and muscular systems, 
is in every respect equal, and perhaps superior to the first part in its artistical 
execution, and certainly more interesting as regards the subjects which it em- 
braces. The magnified views of the different parts of the tegumentary system, 
and the views of the parts concerned in Inguinal and Femoral Hernia, are 
especially interesting and important. The figure exhibiting the muscles of the 
eyelid is exquisitely engraved. Every medical student should hasten to secure 
a copy. 


Art. XXX1I.—Quarterly Summary of the Transactions of the College of Physi- 
cians of Philadelphia. May to December, 1843, inclusive, and January and 
February, 1844: pp. 52, 8vo. 


Tuis No. of the Quarterly Summary, which, as will be perceived, embraces 
the proceedings of the College for ten months, is enriched with the Annual Re- 
port on the Theory and Practice of Medicine by Dr. S. Jackson, late of North- 
umberland; the Annual Report on Surgery by Dr. Parrish, and the Annual 
Report on Meteorology and Kpidemies, by Dr. Darrach. 

It also contains the rules for the regulation of professional intercourse recently 
adopted by the college, with other matters of interest. 

Dr. Jackson’s report is devoted to animadversions on the abuse of the word 
Typhus, particularly in relation to Remittent and Puerperal Fever. ‘This is the 
ablest paper that has appeared in the proceedings of the College. It bears evi- 
dence of an independent and original mind, and though we are not prepared to 
adopt all the views of the author, we must admit that they are sustained with 
ingenuity, and are weil worthy of consideration. 

We regret that our limits will not allow us to give a full abstract of this 
report. 
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Art. XXXII.—Lectures on the more important Diseases of the T'horacie and Abdo- 
minal Viscera. Delivered in the University of Pennsylvania. By N. Cuap- 
maN, M.D., Professor of the Theory and Practice of Medicine, &c. &c. 
Philadelphia, Lea & Blanchard, 1844: pp. 383, 8vo. 


Ir is wholly unnecessary to say one word in commendation of this volume, 
or to urge it on the notice of the profession. ‘The very extensive experience of 
its author,—the high reputation which he has so long deservedly enjoyed as a 
practitioner and teacher,—as well as the elevated position he occupies, are sufli- 
cient guarantees of its great practical value, and will secure for it general and 
respectful attention. 

The numerous pupils of the professor, more especially, now spread over every 
part of this vast country, will hail the publication of these lectures as a rich 
boon, and will eagerly avail themselves of the opportunity to refresh their recol- 
lections of the precepts of their teacher, and to Jearn the results of his later and 
mature experience. 

The diseases treated of in this volume, are, Phthisis pulmonalis; Cynanche 
Jaryngea; Asthma; Angina pectoris; Organic lesions of the stomach; Dys- 
pepsia; acute and chronic Enteritis; Duodenal dyspepsia; Chronic fluxes of 
the bowels; Constipation; acute and chronic Hepatitis; Congestion of the 
liver; Hepaticula; Icterus; acute and chronic Splenitis; Engorgement of the 
Spleen, and chronic congestion of that organ, 

Valuable as these lectures are for the practical instruction they convey, their 
author has established still further claims to our gratitude, for the boldness with 
which he stands forth the champion of our noble science, vindicating and up- 
holding its honour and dignity on every suitable occasion ;—for the fearlessness 
with which he denounces and exposes the prominent phantasms, which at pre- 
sent disfigure the annals of medicine, and whose votaries, **a collection of 
audacious charlatans, or unmitigated impostors,’’ unrestrained by law or con- 
science, are spreading death in every direction ;—and for his withering rebuke 
of certain unworthy members of the profession, who, allured by the temptation 
of gain, have proved recreant to every obligation of professional and private 
morals, 
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SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Period at which the foramen ovale, the ductus arteriosus and ductus venosus 
become obliterated.—It results from the investigations of M. E.sasser, made on 
144 children, that the obliteration of these temporary circulatory channels, does 
not take place until a month or six weeks after birth.—L’ Expérience, Aug. 24th, 
1843, from Heke’s Zeilschreft, t. 42. 

2. Absorption.—M. Lacaucnie describes the intestinal villi as possessing dur- 
ing life a power of alternately retracting and elongating themselves by a kind of 
vermicular motion, which he believes to be influential in the propulsion of chyle. 
And his account, so far as these movements are concerned, is confirmed by MM. 
Gausy and Detaronp, who have observed them in the recently slain horse, dog, 
and rabbit. ‘They add that besides the movements of retraction and elongation, 
the villi are capable of moving laterally in all directions, and that their epithe- 
liam-cells bear cilie.—Pacer’s Report on the Progress of Anatomy in Brit. and 
For. Med, Rev., Jan. 1844. 

3. Blood in the brain.—Dr. Georce Burrows having repeated the experiments 
of Dr. Kellie and performed others has shown, in opposition to the opinions 
commonly entertained, Ist, that the brains of animals bled to death are deprived 
of their blood, and rendered pale and anemic; 2, that the quantity of blood in 
the head is greatly affected by posture and gravitation ; 3, thatin death by apnea 
there is intense congestion of the cerebral vessels. And from these facts and 
from several considerations he deduces that the opinion that the quantity of blood 
within the cranium is at all times the same is untrue. Admitting that the 
total contents of the cranium must be at all times nearly the same, the 
cerebro-spinal fluid is rapidly removable from one site to another, and capable 
of being altogether removed by absorption; so that this fluid may be regarded 
as supplemental to the other contents of the cranium—at one time giving place 
to the increased quantity of blood, at another making up for the deficiency of 
blood in the vessels and in the same manner varying according to the actual 
quantity of nervous substance.—/bid. 

4. Optie nerves. —Professor considers that he has traced the fibres of the 
optic nerves through the following long course: From the optic tract they diverge 
and expand in the substance of the thalami, then again converge towards the 
anterior part of the thalami and unite into a cord distinguished by its white 
colour, which descends into the corpora albicantia, forms a loop in them, and 
then turning upwards and forwards ascends through the anterior crura into the 
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body of the fornix. From the fornix the fibres are continued into its posterior 
crura, and into the corpora fimbriata, in which they descend into the pes hippo- 
campi on each side, whence again they ascend in the tapetum to the posterior 

art of the corpus callosum, in which the fibres of the two sides again unite. 

e describes also the generally admitted fibres passing from one retina to the other 
through the anterior part of the optic commissure; and he supposes that the 
peripheral ends of these fibres are connected with those of the fibres whose 
course is described above, so as to forma kind of closed system or nervous 
ring. —J bid, 

5. Nervus vagus and nervus accessorius.— Mr. Spence has contributed a fact of 
great importance to the reconciling of the contrary statements respecting the 
motor functions of the pharyngeal and inferior Jaryngeal branches of the vagus 
nerve. He has traced a filament (distinguished from the rest of the vagus by its 
white colour,) which, arising from the groove between the olivary and restiform 
bodies, passes along the course of the vagus trunk, but goes over without joining 
the superior ganglion, and does not join the vagus trunk till just above the infe- 
rior ganglion. At this point of junction it is also joined by the internal branch 
of the accessorius, and from the junction of the two the pharyngeal branch of the 
vagus is given off. The conjoined white cord then descending with the vagus, 
seeins to pass principally into the recurrent nerve, and probably sends filaments 
into the esophageal branches. 

Mr. Spence, whose dissections agree nearly with those of Bendz, proposes 
for the separated white cord of the vagus the name of the motor column of the 
vagus, (motor rvot would perhaps be better,) and likens its arrangement to that 
of the motor root of the fifth nerve, passing under the Gasserian ganglion, and 
joining the trunk beyond it. The pharyngeal branch of the vagus and the recur- 
rent laryngeal being thus given off from the internal branch of the accessorius 
and from a motor root of the vagus, their purely motor functions are sufficiently 
accounted for; and the experiments of Dr. John Reid, in which irritation of the 
roots of the vagus nerve produced movements of the larynx, are explained. It 
is still, however, not clearly explained why his experiments of irritating the 
accessorius within the skull, did not (as those of M. Longet did,) produce move- 
ments of the same organ. It is possible that all the filaments of the nerves were 
not implicated in the irritation. 

A confirmation amounting almost to proof of this view of the influence of the 
nervus accessorius in the movements of the human larynx, is afforded by the 
fact, that according to Professor W. Vrolik, the internal branch of the nervus 
accessorius in the chimpansé does not join the vagus, but goes at once and sepa- 
rately to the larynx, while the external branch is distributed almost exclusively 
to the trapezius. And other facts confirmatory of the same view are supplied 
by the experiments of Signor Morganti; which also tend to show that the exter- 
nal braneh of the accessorius contains the fibres which have their origin lowest 
down on the cord, while the internal branch contains those which arise higher up, 
just below the vagus, of which the author considers the accessorius to be the 
anterior root. —Zbid. 


6. Escape of ova independent of fecundation, and the connection of this with 
menstruation.—Each act of menstruation is connected with the maturation and 
discharge of an ovum. Numerous cases in proof of this are related (in addition 
to those formerly recorded by him, and by MM. Gendrin, Negrier, and others, ) 
by Dr. Robert Lee; others by Mr. Girdwood. M. Raciborski has four times 
found that ova had been recently discharged from the ovaries of virgins who died 
at or near the period of menstruation; and Bischoff has also four times found 
Graafian vesicles, containing effused blood, in girls who had recently men- 
struated. 

This menstrual discharge of an ovum is said by Raciborski and Bischoff to be 
followed by the formation of a corpus luteum, similar to that which is formed 
when the ovum is impregnated and developed. [ Butin this I have no doubt they 
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are mistaken. If it were so, one or more corpora lutea should be found in the 
ovaries of all who die while the habit of menstruation continues ; for the cor- 

luteum which forms when impregnation has taken place, is distinct not only 
through the pregnancy, but for more—often much more—than a month after 
delivery. Neither are the cavities which are left after the menstrual] discharge 
of ova, or the processes by which they are closed, at all similar te those found 
when impregnation has taken place. In many examinations of ovaries | have 
not vet seen a case in which, without impregnation, any thing has been found 
which could be mistaken for a corpus /uteum formed after an ovum has been dis- 
charged and impregnated.] Mr. Girdwood believes that the cicatrices left after 
the discharge of menstrual ova may be counted, so as to indicate the number of 
ova discharged and the number of times of menstruation. [But recently | have 
examined a case in which a girl of seventeen had not menstruated for four months 
before her death, but previously had menstruated regularly: the ovaries showed 
no cases of cicatrices. Probably, therefore, the cicatrices remain for a time dis- 
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ea tinct, but are gradually obliterated, as they are in the nearly analogous case of 
Fs the discharge of the Peyer’s and solitary glands of the intestines. 
: 3. ‘The menstruation of women, in so far as the periodical maturation and dis- 


charge of ova is concerned, is analogous to the heat or rut of animals. The 
. phenomena, according to Raciborski, may be most distinctly seen in the sow ; 
4 but in all the domestic mammalia at their period of heat one or more follicles 
attain their highest degree of development, project upon the surface of the ovary, 
and at length burst with hemorrhage into their containing cavities, and this 
whether copulation have taken place or not. Bischoff also has repeatedly found 
the same things occur in bitches and rabbits whose uterus and tubes have been 
extirpated ; they have heat, the ova mature and detach themselves and pass into 
the remaining portion of the tube, but of course cannot be impregnated. 

4. The discharge of the ova and their passage along the tubes are independent 
of impregnation and the passage of the seminal corpuscles. This is evident 
from the facts already mentioned ; and others are furnished by Bischoff. In one 
experiment he kept a bitch carefully secluded till the period of heat ensued. She 
then ec» alated once, and immediately after he extirpated the left uterine horn, 
ovary, and oviduct. ‘The copulation had Jasted a quarter of an hour; and he 
found that the semen had penetrated to the upper angle of the uterine horn, but 
not into the tube. He found also five ova in the oviduct more than two inches 
from its abdominal orifice; a distance sufficiently great to prove that they had 
not been detached in the copulation. Next day he killed the bitch, and found 
that spermatozoa had reached about a quarter of an inch in the right tube; he 
found also five ova in the same tube, and as many corpora lutea in the right ovary, 
but none of the spermatozoa had come in contact with the ova. ‘These cases 
proved the detachment of ova before copulation. In some others Bischoff found 
that they were not detected til] long after the act. In some he foundshat they 
were undetached twenty-four hours after copulation, and that the seminal cor- 
puscles had passed on towards them. In others also he found the independence 
of the passages of the ova and the semen stl! more marked ; for example, several 
days after copulation, ova were found fecundated in one tube, but in the other 
spermatozoa alone, none of the Graafian vesicles in the corresponding ovary being 
either enlarged or fully developed.* 

5. Thus, according to the period of heat at which copulation takes place, will 
be the place at which the semen meets the ovum. If it be early, the ovum 


* These facts bear on the question of the possibility of a woman conceiving by two 

different men; and [ find a recent notice of a case, olten referred to, of a vegress who 

having, as it was believed by herself and others, conceived twice in the same night, first 

, by a negro and afterwards by a European, bore twins, of which one was a pure negress 

the other a mulatto. Dr. Hille, a Dutch military surgeon in Surinam, where the deli- 

very occurred, adds that the children were living in [4], that they were eight years 

old, that the black child, which was at first the strongest of the two, remained so, and 

that the mother had died some time previously, and on examination was found to have 
normally formed genital organs, (Casper’s Wocheuschirilt, Jan 28, 1842.) 
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may not escape before the semen reaches the ovary; if late, the ovum may have 
arrived at the uterus; and probably if it have arrived at the lower or uterine third 
of the tube before it comes in contact with the semen, impregnation is impossible 
on account of the changes which the vitellus has already undergone. In women 
it is in like manner near the period of menstruation that impregnation is most 
likely to occur. Jt may take place just before menstruation if the ovum be just 
mature when the semen reaches the ovary; or some days, the ovum after its 
discharge remaining impregnable till the semen reaches it. Or, again, as many 
analogous circumstances in lower animals prove, an ovum may by the sexual 
excitement be hurried on to its maturity and discharged ; and so, in unusual cases, 
impregnation may take place at a greater than usual distance from the menstrual 

eriod, Still the most common time must be, as common observation shows it 
is, either during or very near the menstrual period. M. Raciborski has found 
that in one hundred women there are not more than six or seven in whom this is 
not the constant rule. 

6. All these circumstances prove a closer analogy than was supposed to exist 
between the discharge of the ova of mammalia and those of the fish, batrachia, 
and others in which the ova are discharged from the body and impregnated ex- 
ternal to it. In all alike the discharge of the ova is an independent act; the 
differences are in the distances from the ovaries at which the semen is usually 
brought into contact with it.—Zbid. 

7. Age of puberty in girls.—Mr. Roserton,* of Manchester, in continuation 
of some former papers, the object of which was to prove that the age of puberty 
is as early in the cold as in the tropical regions of the earth, and that the early 
fecundity in Hindostan and other warm countries is only the consequence of 
early marriages, proceeds now to show, that in all countries alike, early mar- 
riages (and early fecundity) are always connected with moral and political de- 
gradation, as exhibited in bad Jaws and customs, the enslavement more or less 
of the women, ignorance of letters, impure and debasing systems of religion ; 
and that they bear no relation to the climate of the country. 

His evidence is extensive and very interesting; and the conclusions he ar- 
rives at are, 1. That in England, Germany, and Protestant Europe in general, 
early marriage, i. e. marriage about the age of puberty, is comparatively rare. 
2. That early marriage prevails among the uncivilized tribes within the arctic 
circle, as it likewise does in a// cold countries, the inhabitants of which are in a 
state of ignorance and moral degradation. 3. That throughout European Rus- 
sia, which is confessedly low in civilization, extremely premature marriage was 
the universal custom at no distant date. 4. That at the present day, in the most 
southerly countries of Europe, where the people are immersed in superstition 
and ignorance, marriage is early. 5. That in Ireland, which as to its moral 
condition somewhat resembles the last-mentioned countries, the marriage union 
takes place among the Roman Catholic population almost as early. 6. That in 
England, about two centuries ago, when debasing political and social circum- 
stances combined to favour the practice, early marriages were general, at all 
events in the upper ranks. 7. That in all the countries to which reference has 
been made, juvenile marriage is invariably seen as an attendant upon ignorance 
and moral debasement, and this withont reference to climate. 8. That conse- 
quently it is allowable to infer that early marriage in oriental countries (which 
has generally, but without any proof, been ascribed to precocious puberty,) de- 
pends solely on the same moral and political causes as produce it elsewhere ; 
more especially as those very causes are well known to exist at present in an 
aggravated degree in all oriental and intertropical countries. 

These conclusions are probably in a great measure true; yet that the com- 
mencement of menstruation and of fecundity does bear some relation to the lati- 
tude and average temperature, appears to be proved by the following table, in 
which M. Raciporsx! gives his results as to the average age at which menstrua- 
tion commences in different countries and towns: 


* Edinburgh Medical and Surgical Journal, Oct. 1832, and July 1842. 
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Name of Town. Lati- Age at first Mid. Temp. No. of 
tude. menstruation, ofthe year. Observations. Observer. 
*Toulon . 43° , . 14081. 2. Marc d’Espéne 


tLyons . 6 . 14492. . 160. Bouchacourt. 
Warsaw. « . 150853 . Lebrun 
tManchester . 53. 15191. ws . 450°. Roberton. 
Stockholm . 59 . 155808 . Wistrand. 


In general, therefore, the period of puberty is later in nearly the same ratio as 
the latitude is higher: for each degree of the one the other is retarded about a 
month and a few days. And the lower the latitude, the more frequent are the 
examples of precocious appearance of menstruation. 

A still more exact relation is between the date of first menstruation and the 
mean year’s temperature; as may be seen by comparing Warsaw and Gottingen, 
Gottingen and Manchester, &c. M. Raciborski adds that race often determines 
the period of first menstruation. The children of negroes born in England men- 
struate as early as their parents; those of Europeans born in India as late as 
their parents. ‘To determine how far circumstances of climate could countervail 
the influence of race, M. Raciborski obtained information respecting the period 
of menstruation in Jewesses in Poland, from M. Lebrun, medecin-en-chef of a 
hospital in Warsaw, and found the mean period in Catholics 15°83, in Jewesses 
15°89; (100 observations of each race;) showing that the influence of race re- 
mained after ten or more centuries. And in like manner the menstruation ceases 
sooner in Polish Jewesses than in Sclavonian women, lasting in the former on 
an average 2923 years, and inthe latter, 31.8, years. 

There is a difference also, dependent, probably, on numerous causes, between 
the women of Paris and those of villages a league and a half or two leagues 
from Paris, though both have a similar soil, temperature, &c. In the villages 
the average age at first menstruating is 15°020 years, in Paris 14-465. || 

M. Raciborskiff has also published an account of the age at which menstrua- 
tion ceases. At Lyons the average age is between 45 and 50; atthe Salpétriére, 
in 100 women, the average was 46°03 : at Warsaw, 47-05; at Christiana, 48-07. 
As a genera! rule, the greater the number of children born, the longer is the 
continuation of menstruation: and the earlier the commencement of menstrua- 
tion, the greater the number of children and the later the cessation.—J bid. 

8. Urachus pervious after birth.—Dr. T. H. Starr records an example of this 
in a female child, aged thirteen weeks. From the period of its birth the urine 
had escaped at the umbilicus, the urethra being at the same time perfeet. The 
excretion passed freely through the natural channel, and probably simulta- 
neously with its evacuation at the navel, since the flow of it from the latter 
situation was by no means continued, but took place at intervals, as if it were 
controlled by the detrusive action of the bladder, and other muscles associated 
therewith. ‘The general appearance of the umbilicus was larger and more 
open than usual; and in the centre of the cartilaginous nipple-like projection I 
perceived an orifice which admitted an ordinary sized probe; this was easily 


* Archiv. Gén. de Méd, 1835, + Dict. des Sc. Méd. 2me edit. “ Menstruation.” 

t Edinb. Med, and Surg. Journ. Oct. 1832, 

§ Eighteen years is only a general statement, it should probably be less. 

|] A. Raciborski * De Epoque de la Pubérté,” &c., L’Expérience, Juillet 26, 1843, 
and many subsequent numbers, Numerous facts bearing on this and similar questions 
may be found in Brierre de Boismont, “ De la Menstruation,” &c., Paris, 1842. 

4 Medical Gazette, Dec. 9, 1842, 
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passed in the direction of the linea alba towards the bladder.— Prov. Med. Journ., 
Jan. 13, 1844. 


MATERIA MEDICA. 


9. Species of Veratrum.—M. Gau.eoti is publishing in the proceedings of 
the Royal Academy of Brussels, a catalogue of the Phanerogamous plants col- 
lected by him in Mexico. He is assisted in the botanical descriptions by Mar- 
tens. ‘The following outline of the species of veratrum native to the country 
may aid in settling this disputed genus. 

1. Veratrum officinale (Sch/echt), Helonias officinalis (D. Don), Asagrea offici- 
nalis (Lindley). This species known in Mexico, and with pharmaceutists, under 
the name of Cebadilia, grows wild in the vicinity of Saintiago de Huatusco and 
in the German colony of Zacuapan. It is found in woody and moist places. 
It is also cultivated in large quantities near Vera Cruz, D’ Alvarado, and Tlaco- 
talpan for exportation, and is sent principally to Hamburgh. The natives are 
well aware of its poisonous properties. Flowers white, July. 

2. Veratrum Tenuifoliam (Gal/eoli), a new species, but closely allied to the 
V. officinale. This rare plant is found in the oak and pine forests of Cerro de 
San-Andres, at a height of from 8,000 to 9,500 feet and near the city of Oaxaca, 
at a height of 8,500 feet. It is known by the name of Cebadilla, and is extremely 
poisonous to mules that feed on it. Flowers red, June. 

3. Veratrum frigidum, age This species, remarkable for the quantity 
of its dark brown violet flowers, grows in great abundance in the forests and 
prairies of Oriziba, from 8,000 to 12,000 feet above the level of the sea. Its 
common name of Cebadilla, indicates, that it possesses, like both of the preced- 
ing, highly poisonous qualities. August. 

4. Veratrum virescens, (Galleoti.) This species is found in the forests which 
cover the summits of the two branches of the Cordilleras, which cross the depart- 
ment of Oaxaca, and particularly on the limestone mountains near Sola at 8,000 
feet, and on the porphyritic peak of San Felipe near Oaxaca, at 9,000 feet. Flowers 
greenish. September to November.— Bulletin de ’ Academie Royale de Bruxelles, 
vol. 9. Part 2. T. R. B. 


10. Species of Smilax.—The following are enumerated by MM. Marrens and 
GaLLeoti. 

1. Smilax moranensis, (Galleofi). Allied toS. Pseudochina. Found on the 
rocks of Moran, near Real del Monte at 7,500 feet. Flowers white. August. 

2. Smilax pseudo-china, (Linn); S. cannellefolia, (Mill.) ‘This species is 
found im the forests which cover the eastern declivity of the peak of Orizaba at 
about 8,000 feet. Flowers white. August. 

3. Smilax Havanensis? (Jucguin.) This species is called Zarzaparilla by 
the natives, and is found in the mountains at lO de Xalapa, at 5,000 feet. 

4. Smilax medica? (Cham and Schlecht.) In the woods of Xalapa from 4,000 
“sto 5,000 feet. Flowers greenish-white. April. 

5. Smilax Berterii, (Sprenge/.) In the woods of the German Colony of Mira- 
dor at 3,000 feet above the Jevel of the sea. Flowers white. September. 

6. Smilax tetragona, (Linn. fil.) Among the shrubs and prairies of Xalapa 
at from 4,000 to 4,500 feet. Flowers greenish-white. April. 

7. Smilax muliiflora, (Galleoti.) This surrounds the trees in the forests of 
Chinantla, near the Indian town of Zalana, (department of Oaxaca) at 3,000 
feet. Flowers greenish-white. June.—ZJbid. T. R. B. -, 


11. Formula for fluid extract of Senna.—Take fifteen pounds avoirdupois of 
Tinnevelly senna, and exhaust it with boiling water by displacement; about 
four times its weight of water is sufficient. Concentrate the infusion in vacuo 
to ten pounds; dissolve in the product six pounds of treacle previously concen- 
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trated over the vapour-bath, till a little of it becomes nearly dry on cooling ; 
add twenty-four fluid ounces of rectified spirit (dens. .835) ; and, if necessary, 
add water to make fifteen (16 oz ) pints—the object being that the preparation 
shall be of such strength that every fluid ounce shall corresPond to one avoir- 
dupois ounce of senna. Mr. Duncan of Edinburgh, generally makes eighty 
pounds of senna into this extract in one operation. ‘The numbers given are 
those by which he worked in the first instance. The dose is two drachms for 
an adult; it very rarely causes griping. It tastes precisely like treacle, and the 
absence of disagreeable taste is owing to the fact that pure senna has but a fee- 
ble mawkish taste, which treacle easily covers.—Pharmaceutical Journal. 

2. Gurjum Balsam.—This article, the product of the Diptero-carpus Lxvis, 
is recommended by Dr. O’SHavennessy as a cheap and efficient substitute for 
balsam of copaiba. It is said, when combined with cubebs, to be as efficacious 
as the last named article, and that it does not produce the distressing nausea and 
eructations caused by the copaiba. 

13. New Preparation of Quinine.—Dr. Kinepon, of Exeter, having felt the 
utility in practice of quinine as a tonic, in cases in which a stimulus to the 
absorbents also was indicated, has recently succeeded in combining the quali- 
ties of these two classes of medicines in an iodide and biniodide of quinia. His 
iodide of quiffine is formed by dissolving equal weights of the disulphate of 
quinine and iodide of potassium in boiling distilled water, and allowing the 
mixture to cool, when beautiful fasciculi of needle-shaped crystals are de- 
posited, insoluble in cold water, but soluble in alcohol. The biniodide of 
quinine is prepared by mixing twice the weight of iodide of potassium with 
the disulphate of quinine in boiling distilled water, evaporating to one-third in 
a sand-bath, and allowing the residue to cool, when a resinous substance is de- 
posited of a light straw colour, which, by exposure to the air, becomes darker 
and of a greenish hue, not erystallizable, sparingly soluble in cold water, solu- 
ble in boiling water, readily soluble in alcohol, and then not precipitated when 
mixed with water. This preparation he has given in several cases of scrofulous 
enlargement of the glands with very great benefit. In the case of a child, 
between three and four years of age, when the glands of the neck were in a 
state of suppuration, half a grain twice a day was given, and at the end of six 
weeks the swellings were entirely removed, and the general health much im- 
proved.— Medical Times, July 29, 1843. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


14. Meningeal Apoplery.—M. Prus read to the Royal Academy of Medicine, on 
the 4th April last, a memoir on meningeal apoplexy, of which the following is 
the substance. 

In this paper two kinds of hemorrhage only are considered, which have been 
erroneously confounded under the name of meningeal apoplexy. Mr. P. has 
taken advantage of sixteen cases observed by him at Bicétre and Salpétriére, to 
study separately the anatomical characters, symptoms, march, the termination 
on the one hand in sub-arachnoid hemorrhage, (between the arachnoid and pia 
mater,) and on the other in intra-arachnoid hemorrhage. Comparing afterwards 
the results obtained from the separate study of each of these two diseases, he 
has pointed out the remarkable differences which they present, differences not 
less important for the treatment than for the diagnosis of these two hemor- 
thages. ‘These differences are as follows :— 

Anatomical Characters. —In sub-arachnoid hemorrhage, the blood issues from a 
rupture in an artery or vein. In twenty-four cases collected by M. Prus, there 
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was evident rupture of a vessel in fifteen; in the nine others it was not certain 
whether the rupture escaped detection or did not exist. 

In intra-arachnojd hemorrhage, the bloed always is given out by exhalation. 

In sub-arachnoid hemorrhage, the blood mingling with the cerebro-spinal fluid, 
has a constant tendency to spread into the ventricles of the brain and into the 
spinal cavity. 

In intra-arachnoid hemorrhage, the blood never extends far from the spot 
where it is effused. 

In sub-arachnoid hemorrhage, false membranes are never met with. 

In intra-arachnoid hemorrhage, there is constantly found, towards the fourth 
or rather the fifth day, a false membrane eutirely enveloping the coagulum. 

Symptoms.—Paralysis of motion very rarely follows sub-arachnoid hemor- 
rhage. It was met with but three times in twenty-four cases. This explains 
why M. Serres, who thought from the facts which he had observed, that there 
is always a rupture of a vessel in meningeal apoplexy, and who consequently 
referred only to sub-arachnoid hemorrhage, was led to the conclusion that para- 
lysis of motion never exists in meningeal apoplexy. 

In eight cases of intra-arachnoid hemorrhage collected by M. Prus, there was 
paralysis of motion in six. 

Paralysis of sensation, when it exists, which it very rarely does, is very slight 
in both forms of hemorrhage. “ 

The drawing of the mouth to one side does not occur in meningeal hemor- 
rhage. 

Somnolency and coma, almost constantly occur in both forms of hemorrhage. 

In sub-arachnoid hemorrhage these symptoms are not accompanied with deli- 
rium, fever, and a characteristic dryness of the tongue. These are symptoms of 
arachnitis which frequently appear in intra-arachnoid hemorrhage, towards the 
fourth or fifth day, that is at the periud when the existence of a false membrane 
may be verified. 

7 ermination.—Sub-arachnoid hemorrhage has been constantly fatal before the 
ninth day. 

In intra-arachnoid hemorrhage, the patient sometimes survives a month or 
longer. Sometimes even recovery takes place, the blood being absorbed by the 
surrounding cysts, an example of which Mr. P. relates in his memoir. 

Treatment.—In sub-arachnoid hemorrhage the treatment should be first di- 
rected to the arresting or moderating the hemorrhage, and afterwards to prevent 
or at least to retard as much as possible the effects of compression. 

In intra-arachnoid hemorrhage, new and important indications are presented. 
The physician must bear constantly in mind the state of the arachnoid ; he must 
promote or at least not oppose the formation of the false membrane, which 
should envelope and absorb the coagulum, at the same time that he endeavours 
to prevent the development of arachnitis, which would be a formidable complica- 
tion.—Revue Médicale, May, 1843. 

15, Communication between the aorta and pulmonary artery without Cyanosis. 
—Prof. Huss, physician to the Seraph’s Hospital, at Stockholin, records in his 
clinic an interesting case, in which there was a free communication between the 
arterial and nervous systems without cyanosis ever having occurred. 

The subject of this case, a youth nineteen years of age, had generally enjoyed 
good health; he had however been affected with palpitations of the heart atter 
exercise. His skin had never been blue, on the contrary it was always white 
and transparent. Five months before his entrance into the hospital, he had been 
affected with severe articular rheumatism, followed by palpitations, difficulty of 
respiration, cough, epistaxis, permanent tinnitus aurium, and gradual prostration 
of strength. After his entrance he continued to sink, and after six weeks ex- 
pired, without his skin ever having assumed the least blue colour. 

On post-mortem examination the left ventricle was found of an oval shape, 
enlarged so as to be able to hold a goose’s egg, and its parietes an inch in thick- 
ness. ‘The aortic valves were corrugated and studded with osseous concretions, 
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two of the valves had each a perforation as large as a pea. In one of the sinuses 
of Valsalva there was a small aneurism. The descending aorta was dilated and 
formed at the commencement of its arch a sac, as large as a pigeon’s egg, with- 
out there being any lesion of its internal membrane. Two inches three lines 
from the orifice of the pulmonary artery, at its bifurcation, there was a direct 
communication between its left branch and the aorta, two lines broad, and six 
lines long, so that the ring finger could be passed through it. It terminated in 
the aorta, just below the origins of the subclavian and carotid arteries. —Gaz. 
Méd, de Paris, 11th Feb. 1843. 


16. Remarkable case of Cyanosis. By Prof. Huss, of Stockholm.—A boy six 
years of age, had from birth exhibited the ordinary phenomena of cyanosis. 
When he entered the ** Hépital des Séraphins” the colour of his skin was dark 
blue, that of the mucous membrane of the mouth clear blue; he had frequent 
attacks of palpitations and of hemoptysis, and at times convulsions. During 
several months that he continued in the hospital, the hemoptysis became more 
and more frequent, and finally in one of these attacks he succumbed. 

The heart was about three times as large as the patient’s fist. The enlarge- 
ment was principally in the right ventricle, behind which was the left ventricle 
like an appendix. ‘The foramen ovale was closed. At the upper part of the 
interventricular septum, there was a semilunar opening of nine lines extent, so 
that there was established a free communication from the right ventricle to the 
left ventricle, and directly with the aorta, four and a half lines anterior to this 
opening. In the right ventricle the orifice of the pulmonary artery formed a cir- 
cular opening two lines in diameter, with a cartilaginous margin; two lines 
within this opening there existed two folds resembling semilunar valves ; the 
sinus of Valsalva formed a pouch eleven lines in diameter, filled with fibrinous 
clots, organized and adherent to the parietes, so that the canal was of the same 
diameter as its orifice; the length of the pouch was six lines. 

There was no vestige of ductus arteriosus.—Jbid, 

17. On the connection of Insanity with diseases in the organs of physical life. 
—With a view of showing that the principal and fundamental cause of insanity 
is, in many instances, to be sought not in the brain, but in some other region of 
the body, Dr. J. ©. Prircuarp relates the following remarkable case. 

A. B——, a lady highly accomplished, and of great mental endowments, 
pious, affectionate, and sincere, when about thirty-five years of age, without any 
assignable cause, except, perhaps, an over-strained attention to a course of study 
which, from charitable motives, she had been induced to undertake, and from 
consequent neglect of exercise, and the means of promoting her bodily health, 
became suddenly low-spirited and hypochondriacal. During the early period of 
her illness, she fancied herself to labour under a variety of complaints, over 
which she was ever brooding, and suggesting causes and remedies. Her whole 
temper and character became changed. Formerly devoted to her duties, and to 
works of benevolence to others, she now thought only of herself, and her com- 
plaints. She was even indifferent about the state of her own person. When 
her complaints assumed a definite form, they always referred to her stomach and 
alimentary canal. She thought herself over-filled with food when she had taken 
a very small quantity; and under this impression she almost starved herself. 

After many months spent under the unremitting attendance of her mother, 
and her near relations (during which time she made repeated attempts to escape 
out of the house, in order to elude importunities, and almost compulsion, to take 
food), it was determined by her friends (who found it impossible, otherwise, to 
prevent her from sinking under exhaustion) to send her to a lunatic asylum, 
where she passed the last years of her life. While there, she was induced, 
though not without great difficulty, and a constant threat of compulsion if she 
resisted, to take a moderate quantity of the most nutritious and digestible food. 
Her body, which had been very much emaciated, was then restored to its usual 
degree of fulness; she had always been of light and slender frame. 
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It was her constant entreaty to be spared the pain occasioned by taking food. 
She was ever intent upon the means of dissuading her friends from forcing her 
to eat; and when this was given up as hopeless, she employed her utmost effort 
to elude their attempts. Every imaginable stratagem was put in practice. For- 
merly high-minded and upright, she now pe to the meanest tricks, in 
order to promote this one object, to which her mind was ever directed. 

At her entreaty, the prescribed quantity of solid feod was decreased from 
time to time, and a milder and more fluid diet substituted for it. On these occa- 
sions she became weak and feeble, and emaciated ; and it was found necessary, 
although her complaints of suffering were rendered more distressing and impor- 
tunate, to return to a fuller quantity ; but this was always the smallest quantity 
that could support her strength. Notwithstanding her complaints, there was no 
perceptible indication of abdominal disease. 

After remaining some years nearly in the same state, she was suddenly attack- 
ed with diarrhea, which, in a few days, notwithstanding all ordinary means used 
to stop it, carried her off. She retained acute intelligence, and all her morbid 
impressions to the last hours of her life. 

The autopsy was made carefully two days afterwards. The following were 
the most remarkable appearances :— 

The cranium was remarkably light and thin, and permeable to light. 

Between the layers of the arachnoid was much fluid. This membrane was 
opaque where it covers the posterior lobes of the cerebrum, and raised by fluid 
effused between it and the pia mater, separating the convolutions. Ventricles 
full of perfectly colourless serum. The brain and dura mater were very eXsan- 
guious. Altogether, the fluid effused amounted to five ounces. 

The lungs were extensively beset with tubercles. 

But the ultimate, if not the primary, cause of the disease was apparent in the 
intestinal canal. ‘The ileum was beset, through nearly its whole extent, with 
large, round, or irregularly-shaped patches, occupied by congeries of tubercles, 
On these patches were extensive ulcerations, of irregular surface, and with 
much thickened edges. In many parts these ulcerations occupied the whole cir- 
cuit of the intestinal tube. The tuberculous matter had been deposited under- 
neath the serous coat, forming a hardened base for the ulcerations which took 
place on the mucous surface. 

This dissection afforded proof that the perpetual complaints made by the 
patient of pain and suffering in the abdomen had an organic cause, and were not 
unreal, as it had been sometimes suspected. As these complaints had been uni- 
form, and had continued from the commencement of the disease, it may be 
inferred as highly probable that the organic disease in the intestinal canal had 
been coéval with the menta! disorder, and the foundation of the whole train of 
morbid symptoms. ‘he history of this case furnishes, on this view an example 
of insanity mainly dependent on a diseased state of organs very remote trom the 
brain. Serous effusion, indeed, existed within the skull; and this is known to 
be a very frequent phenomenon in cases of insanity; but it may, perhaps, be 
regarded rather as an effect than a cause.* Tubercular disease in the lungs is 
likewise frequently discerned in melancholic patients, as Esquirol has particu- 
larly observed; but this rather supervenes upon, than occasions melancholia. 
On comparing all the phenomena which the history of the case displays, | think 
it, on the whole, manifest that the abdominal disease was the primary deviation 


* In 120 out of 216 cases, Greding found effusions between the dura and the pia 
mater. Between the pia mater and the surface of the brain, in 29 out of 100 manises. 
He found the lateral ventricles in 28 very full of serum; in 23 ready to burst; in LO 
out of 24 melancholics astonishingly distended. ‘Third ventricle quite ful! in 57 of 100 
maniacs; and in 16 of 24 melancholics. Fourth ventricle ready to burst in 80 out of 
100 maniacs, and empty only in 3: completely distended in every one of 24 melan- 
cholics. By the same writer it was observed that the skull was remarkably thick in 
167 out of 216 cases. In many cases it was remarkably thin, and holes were found in 
the inner table in 115 out of 216 cases, 
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from health; but how this may have operated in giving rise to the complaints 
which appear to have resulted, | do not pretend toe xplain.x—Prov. Med. Journ., 
Jan. 27, 1844. 

18. New treatment of Sciatica.—There lives at Cassano a woman who has 
for many years enjoyed a great reputation for her cures of sciatic neuralgia. ‘The 
means which she employs, and which have been in many cases successful, con- 
sist in the application of a certain herb to the heel, which produces a sore. 
The physicians in her vicinity, astonished at the efficacy of her treatment, sought 
to discover what this plant was, and ascertained that it was the fresh leaf of the 
ranunculus sceleratus, which possesses very active vesicating powers. Dr. Rossi 
Fioravente has taken advantage of this discovery, and has employed newly pre- 
pared cantharides ointment, applied to the heel, this part being first deprived of 
its callosities. To obtain the desired effect from this application, itis necessary to 
destroy the epidermic concretions by means of cataplasms which soften them so 
that they may be removed with abistoury. ‘The heel must afterwards be bathed 
with strong vinegar, and half an ounce of fresh cantharides plaster applied for 
twenty-two or twenty-four hours; the period necessary to obtain complete vesi- 
cation. If vesication is not then effected, the same quantity of the ointment is 
reapplied in the same manner. Dr. F. relates twelve cases of sciatica which 
had resisted various means, and were completely cured by this method of treat- 
ment.—Rev. Méd., Aug. 1843, from Anal. Univ. di. Med. May, 1843. 

M. Caffée, at a meeting of the Medical Society of Emulation, (Oct. 3), men- 
tioned that M. Quadri, the celebrated professor of ophthalmology, in the Uni- 
versity of Naples, told him that Dr, Petrini, director of the surgical clinique of 
Aquilla, a town of the Abruzzi, published about six years ago, a memoir, in 
which he made known a mode of treatment for sciatica, which consisted in 
applying an olive-shaped cautery, heated to a white heat, between the little 
toe of the diseased limb and the one next to it. This cautery ought to be ap- 
plied to that part where the nerve bifurcates to furnish its collateral branches to 
the two last toes; and ought to be kept there for five or six seconds. The wound 
should then be dressed with simple cerate, and allowed to cicatrize. 

A Capuchin monk, affected with sciatica, carried with him in his travels 
through various towns an instrument for this purpose. 

Professor Quadri has often repeated this operation at Prati, in Tuscany, with 
great success.—Gaz. des Hopitaux, Nov. 25, 1843. 

19. Ulceration of the Appendix Vermiformis.—Dr. Vorz of Carlsrhue has re- 
corded in the fourth volume of Haeser’s Archiv. fur die Gesammtle Med., ten cases 
of ulceration of the appendix vermiformis. ‘Iwo of these cases may, perhaps, 
be considered somewhat problematical, inasmuch as the patients recovered, but 
certainly the symptoms were entirely similar to those in which death took place 
and the diagnosis was verified by the autopsy. 

Dr. Volz recommends in the treatment of these cases, large doses of opium 
to arrest the motions of the bowels; to relieve constipation, suppositories, or 
enemata, never purgatives; and to quench the thirst, small pieces of ice; drinks 
should be forbidden. When an abscess forms in the cecal region, suppuration 
is to be promoted by poultices.—Gaz. Méd. de Paris, Aug. 19, 1843, 

20. Rupture of the Trachea —Dr. Brepscueiper reports in Casper’s Wochen- 
schrift, the case of an infant fifteen months old, affected with bronchitis, who 
after a spell of coughing, had an emphysematous tumour in front of the neck. 
A small incision was made in this tumour, which gave issue to air, which 
escaped with a hissing noise. The child died two hours after the accident, and 
on examination a rupture half an inch long was found in the trachea below its 
first ring.—Journ. de Connaiss. Méd. Chirurg., July, 1843. 

21. Epistaxis.—M. Neerier, in a communication to the Academy of Sciences, 
read June 5th last, reminds the members that he had presented a note in 1842, 
No, XIV.—Apriz, 1844. 30 
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on acertain method of arresting nasal hemorrhages, consisting in elevating one 
or both arms, whilst the nostril from which the blood flows is at the same time 
closed by pressure laterally.* He at the same time endeavoured to explain the 
modus operandi of this measure, by a theory founded on the views of Bichat, 
relative to the movement of the blood in the arteries. 

For a year, M. N. adds, and each time that he has observed epistaxis in- 
stantly arrested by the elevation of the arms, he has endeavoured to explain this 
occurrence ; and his reflections, supported by the following facts, have con- 
vinced him that the elevation of the arms undoubtedly diminishes the flow of 
the blood towards the head. The following are the facts :— 

Ist. M. H. interne of the Hétel-Dieu at Anvers, promptly arrested cerebral 
congestion to which he is subject, by the elevation of both arms at the same 
time ; he has repeated this process a great number of times, and always with 
entire success. 

2d. M. P. very sanguineous temperament, has repeatedly and instantly cured 
himself of violent cephalalgia with somnolency, by elevating his arms. He 
has remarked that his face became pale a few moments after his arms were 
raised.— Rev. Médicale, June, 1843. 

22. Blood and urine in chlorotic subjects.—The experiments recently made by 
Herpercer (fuszug aus Buchner’s Repertorium,) confirm fully the results pre- 
viously obtained by Andral, Gavarret, and Simon. He examined these fluids 
before and after the exhibition of iron, and found that there was an extraordinary 
increase of hematoglobalin in the blood after the iron had been given, but that 
the fibrine had diminished, and that the quantity of albumen continued the same, 
both before and after the treatment. Bequerel has shown that the urine of 
chlorotic girls contains Jess urea than usual, and this was found to be the case 
by Herberger; the urea was materially increased in quantity after the patient 
had been taking iron for some time. Herberger further satisfied himself that the 
urine during the process of cure contained iron, more especially in the morning 
and that it was also contained in the perspiration. His patient, after her re- 
covery, indulged her appetite very much with animal food ; by the supply of so 
much nitrogenized food, the increased quantity of urea may be partly accounted 
for.—Med. Times, Jan. 6, 1844. 


23. On Tubercles and Phthisis. By James Brack, M.D.—Considerable dif- 
ference of opinion still exists among pathologists as to the generation and deve- 
Jopment of tubercles, as found in the lungs—whether they are the physiological 
result of a low inflammation, or are a peculiar deposit from the blood, formed by 
the aggregation of certain morbid or semi-organized molecules, or whether they 
are an abnormal growth, of the nature of hydatids. ‘Their primary localization 
is also unsettled. Gerber considers these deposits may arise from any arrest- 
ment in the capillaries of the lungs, by which an exudation of the plasma or 
liquor sanguints takes place through the parietes of the vessels into the paren- 
chymal tissue, and so the tubercles are formed—thus making them a mere 
exudation of albumen, if not of fibrinous globules. Lugol considers their 
formation to be an epigenesis—organized matter capable of nutrition, similar to 
parasitical growths in other parts, such as in the case of hydatids, intestinal 
worms, and pediculi. All these parasitical complaints are held to be much more 
frequent in scrofulons habits than in others; and he denies that tubercles begin 
to soften first in the centre, but equally throughout—-being previously quite 
homogeneous in their texture. As a proof that tubercles are endowed with 
vascularity, Lugol has met with two instances of hemorrhage in their interior ; 
and, according to his latest opinions, tubereles are no more to be looked upon 
as devoid of blood-vessels, than the pleura or the white matter of the brain, 
when congestion or inflammation does not exist; but where vessels are easily 


* Sce this Journal No. for January, 1843, p. 203, and No. for April, 1843, p. 456. 


thi 4 
if 
93 
4 
| 
\ 


1844. | Medical Pathology and Therapeutics. 447 
detected by the naked eye in all of them, when these phenomena take place.* 
Dr. Kingston also argues for the vascularity of tubercles, and cites, as an analo- 
gous proof, the supposed non-vaseularity of articular cartilage, which, he says, 
has now been proved to be supplied with blood-vessels.t In this, he may be 
said to overlook the ready development of vessels in textures normally corpus- 
cular, or only endowed with cellular permeability. In opposition to these views, 
many pathologists, especially in this country, consider tubercles to be composed 
of inorganized matter deposited from the blood on the mucous surface of the 
air-cells, and, not unfrequently, in the parenchyma of the lungs. It also fol- 
lows, that as no change can originate in the organized matter itself, so the 
solidified tubercle can only be affected through the agency of the parts around, 
or in contact with it. These latter opinions are founded, principally, on the 
anatomical researches of Dr. Carswell; and Dr. Watson adopts them to their 
full extent, while he agrees with Lugol, that the formation of tubercles is closely 
linked with the serofulous diathesis.| While the miliary tubercles are con- 
sidered by Andral as the pulmonary vesicles rendered hard by chronic inflam- 
mation, others, following Dr. Carswell, continue to attribute them to a secre- 
tion from the blood, not of tubercular matter alone, but of also of a portion of 
its albuminous fluid, forming a transparent matrix or cyst for the more solid 
deposit. Dr. Watts seems to hold the modified view of tubercles being of an 
intermediate nature between pus and coagulable lymph, first solidifying, then 
softening.§ That tubercles are the pure result of inflammation is now rarely 
entertained; but the more modern phraseology is, that they are the result of a 
perversion of the ordinary process of nutrition; and that the existence of the 
scrofulous diathesis occasions that to be deposited as inorganizable albumen, 
which, in a sound state, would have taken on the form of organized fibrine.|j 
Dr. Campbell, moreover, in his late Observations, infers, with some French phy- 
siologists, that the pulmonary capillaries are of smaller dimensions in indivi- 


duals of stramous habits, than in those of a healthy constitution. ‘This is the 
predisposition which arrests the imperfectly organized globules in the lungs—a 
deposition therefore takes place in the pulmonary capillaries, followed in pro- 
cess of time by a reaction, explosive of the disease. M. Louis, in his admira- 
ble article on Phthisis, in the Dictionnaire de Medecine, lately published, takes a 
review of all the theories existing on this subject, and considers objectionable 
that of tubercle being the result of inflammation, or of being nothing but con- 
creted pus, having its seat in the venous capillaries, according to Cruveilhier 
and Lallemand. He considers the semi-transparent granulation or miliary 
tubercle as the first degree, or the nucleus which is developed into the crude 
tubercle ; and, on the whole, he seems inclined to attribute some vascular organi- 
zation to these bodies. ‘The article is a most valuable one, and deserves trans- 
lation into our language. 

Notwithstanding the continued hopeless fatality of tubercular phthisis in gene- 
ral, after all the progress that has lately been made into its genesis and the inti- 
mate analysis of its morbid products, still we may say, we are advancing in the 
more correct appreciation of those cases, in which a lamentable issue is to take 
place, through the means of our stethoscopic diagnosis. The more perfect know- 
ledge of the predisponent causes and the incipient condition of the disease is, 
by degrees, leading us to a more scientific application of preventive measures, 
and, especially, by correcting early aberrations in the nutritive organs. ‘The 
use also of respirators and of artificial local atmospheres, as recommended by 
Mr. Jeffreys,q if a timely removal to an appropriate climate cannot be accom- 
plished, are also thought more worthy of attention. it would also appear from 


* Lugol’s Lectures, by MM. Bennett and Guiet; Medical Gazette, September 24, 
1841. 

t+ Medical Gazette, November 26, 1841. 

t Lectures in Medical Gazette, vol. xxix. 

§ Dublin Journal of Medical Science, March, 1842. 

|] Carpenter’s Physiology, p. 497. I Medical Gazette, vol. xxx, 
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Liebig’s late investigations, that a diminished supply of oxygen from a warm 
and moist atmosphere, would tend to diminish the amount and severity of pul- 
monic disease.* Mr. Gilbert, in his lately published work,t while he considers, 
like several of his predecessors, the fons et origo of the disease to be owing to 
inorganizable matter being conveyed into the blood from a defective or perverted 
nutritive process, strongly insists on a judicious regime and diet in youth, espe- 
cially where there is a phthisical diathesis in the parents.. ‘I’o detect the earliest 
invasion of the disease, which is the most difficult point in our stethoscopic 
diagnosis, he recommends M. Fournet’s very discriminative attention to the 
respiratory murmurs, and especially to those of expiration, which are increased 
both in duration and intensity, while the inspiratory murmur is increased only 
in intensity, but diminished in duration. 

The occasional discovery of cicatrized cavities in the lungs, such as are related 
by M. Payan, of Hotel Dieu of Aix, and by Drs. Stokes and Graves, has more- 
over stimulated some to continue the use of empirical remedies, even in thie 
advanced stages. Among these, we have the proto-todide i tron and the ol. 
asphalti; while, in the early periods, we have the pure alkalies highly recom- 
mended by Dr. Campbell,t and repeated emetics of ipecacuanha by Dr. Durant,§ 
afier the old plan of Dr. Morton. We must not here forget the very elegant 
arsenical cigarrettoes, invented by M. Trousseau, which, in these days of fumo- 
mania, might be easily and eflectually adopted, instead of glass inhalers or 
other stationary apparatus, which are seldom perfectly managed by delicate and 
nervous patients. 

Some of our French brethren are not very sanguine, that the light of modern 
science will add much to the cure of phthisis; and M. Paris, Haute Saone,|| 
even says, that since the discovery of auscultation and percussion, the disease 
is in general more rapidly fatal. He attributes this to an early decided prog- 
nosis, whereby the patient is at once put upon a medicated diet, by which the 
blood becomes sooner impoverished ; for he considers the very essence of the 
disease, to be a poverty of nutritious principles in the blood—that its character 
is chronic, and that its more irregular and rapid progress is owing to the em- 
ployment of an antiphlogistic treatment, to a dietetic regimen, or to a milk and 
mucilaginous diet, producing an atony in the digestive organs, and also to the 
depression of the active moral sentiments. He also cites some cases where a 
generous diet and dissipation of time, with travelling, produced a cure or 
lengthened course of the complaint. 1 may here remark, that some late statis- 
tical inquiries have tended to stagger the popular, if not medical opinion, as to 
the greater prevalence of phthisis in some climates, and among some classes of 
people, who were thought very obnoxious to the disease. A writer of a very 
elaborate article in the London Medical Gazette has endeavoured to show that, 
from statistical returns, “it is neither inequability of temperature, nor the fre- 
quency and magnitude of the variations in temperature to which a country may 
be subject, that has any effect in the production of phthisis;’"§ and Mr. Noble, 
before the statistical section of the last meeting of the British Association, has 
deduced some observations, in which some few others concurred, that the deaths 
from consumption, in the factory district of Manchester, were actually fewer in 

roportion to the deaths from all causes, than in the agricultural county of 

ssex, being as four to twenty-one in Essex, and three to nineteen in Man- 
chester; and finally, he showed that a smaller rate of mortality from this dis- 
ease, compared with the number of deaths from other causes, existed in the 
Manchester district, than was to be found in the rural parts of the country.— 
Restrospective Address, in Trans. of Prov. Med. Association, 


* Liebig’s Organic Chemistry of Physiology and Pathology, p. 23. 

+ Pulmonary Consumption; its Prevention and Cure, established on new views of 
the Pathology of the Disease, London, 1842. 

¢ Op. citato. 

§ Medical Gazette, December 31, 1841. 

|| Bulletin Général de Thérapeutique, September, 1841. 

Medical Gazette, July 1, 1842. 
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24. Antagonism of typhoid and intermittent Fevers.—At the meeting of the 
French Academy of Medicine, on the 2lst Nov., a letter was read from M. 
Bounty, chief physician to the Military Hospital at Versailles, of which we 
extract the following summary from the “Gazette Médicale” of Nov. 25:— 

There is going on at this moment, under the very walls of Paris, a pathological 
phenomenon, which sheds no small light on one of the most important and 
deeply agitated medical questions of the present day. 

There are, by chance, at Courbevoie, one league from Paris, in the same 
barrack, two infantry regiments, which, since their reunion, have perpetually 
presented the most opposite pathological diathesis. 

Thus, one of these regiments, the 23d, affords plenty of cases of typhoid fever, 
and searcely any of intermittent; whilst the other, the 69th, has for the last 
seven months kept the hospital at Versailles full of intermittent cases, but has 
only presented two cases of typhoid fever. 

Since the existing hygienic conditions of both regiments are the same, it is 
evident that some anterior causes must be sought for, in order to account for this 
striking diversity of their pathological diathesis. 

Now, the 23d has long been stationed at Courbevoie, and, therefore, exhibits 
in its pathological manifestations the influences of that place alone. ‘The 69th, 
on the contrary, has been only seven months at Courbevoie, but for the two 
previous years was in garrison at Strasbourg; and this latter regiment has 
evidently brought with it, and is now clearly showing, the influences of that 
marshy district. 

This latter regiment, which was embodied at Strasbourg in 1840, yielded in 
the first year 73 cases of typhoid fever. After a year’s residence in the marshy 
atmosphere of that place, the number of cases of typhoid fever sank (in 1842) 
to 32, less than one-half, whilst the number of intermittent fevers increased con- 
siderably. After the end of the second year, and in spite of the departure of the 
regiment from Courbevoie, the intermittent cases increased, so that during the 
first ¢hree months of 1843 they amounted nearly to 200, whilst, on the other hand, 
the number of typhoid cases fell to 2 in seven months. 

These observations, continues M. Boudin, are not without ample precedent ; 
for he used constantly to observe that when regiments arrived at Marseilles from 
the marshy localities of Corsica, the Morea, and Algiers, they remained untouched 
by typhoid fever, althongh it decimated the resident garrison of the place. 

The long existing influence of a marshy soil is shown by the fact that it was 
by no means rare to find men affected three months after their removal from it to 
another. 

But other diseases also, besides those arising from marsh miasmata, may 
exhibit themselves long after the patient has been removed from the district. 
Thus, regiments which proceed to Algiers from Marseilles, yield many cases of 
typhoid fever for months after their arrival, although that disease would be 
sought in vain amongst any other of the civil or military residents of the place. 
—Prov. Med. Journ., Dec. 16, 1843. 

25. Double intussusception.—Mr. Tayor records in the Lancet, (Dec. 30,) an 
example of this, in an infant, aged 20 months. 

** The termination of the ileum, to the extent of six or seven inches, the cecum, 
and ascending colon, were filled with inverted bowel. The portion of ilenm 
above mentioned was puckered up so as to form amass scarcely an inch in 
length, and of a dark chocolate colour; and this was now seen to have formed 
a second invagination into the cecum to the extent of two inches. (It would 
appear as if the further descent of bowel had been checked by the unyielding 
nature of the mesentery, or, rather, of the mesenteric vessels, and the continuance 
of peristaltic action had caused the double invagination.) The colon beyond 
this was much contracted, but otherwise healthy. On laying open the ineluding 
parts, the bowel within was found in a state of gangrene. There were no 
adhesions, nor any signs of inflammation in the adjoining parts.” 
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26. Epidemic Remittent Fever which prevailed in Glasgow in 1843. By Wi1- 
u1aM Mackenzie, M. D.—A remarkable change has taken place in the epidemic 
constitution of Glasgow during the present year. Exanthematic typhus, that is 
to say, a continued fever, characterized, along with other symptoms, by an 
eruption over the body resembling measles, averaging a course of twenty-one 
days, and proving fatal to an extent of about 10 per cent., has been supplanted 
hy a remittent fever, sometimes attended with petechie, but not with the measly 
eruption, often accompanied with jaundice, its first paroxysm coming to a crisis 
within seven days, a relapse happening almost invariably, but the patient rarely 
suffering more than two paroxysms, and the mortality not exceeding 34 per cent. 

This remittent fever has prevailed chiefly from the beginning of June to the 
end of September; but I am informed that the disease existed as early as Sep- 
tember 1842,* although it was then generally regarded as a catarrhal fever or 
influenza, or as a simple continued fever. Since the first week of October 1843, 
the number of cases has sensibly decreased. The disease has prevailed only 
among the poor, and in the ill-ventilated and filthy parts of the town. Any 
cases which have occurred among the better ranks have generally been traced 
to the communication of the individuals seized, with patients in those parts of 
the town where it abounded. Among the poor, no febrile disease, that | am 
aware of, has spread to the same extent. Since January, probably 15,000 per- 
sons have been affected with it in Glasgow. 

Symptoms of the fever.—The disease commences with the usual symptoms of 
fever—rigors, headache, and sickness. A striking feature is the frequent and 
excessive vomiting, or straining to vomit, attended by pain throughout the whole 
body, somewhat resembling rheumatism. There are often no premonitory 
symptoms, the attack being very sudden, and marked by excessive weakness. 
One little boy, whom | saw, was seized on the street, and fell down, so that he 
required to be carried home. In some of the cases, the disease resembles very 
much sea-sickness in its accession, both in respect to the prostration of strength 
by which the vomiting is accompanied, and the total indifference of the patients 
whether they live or die. 

The pulse, in general, is not greatly accelerated, averaging about 100. The 
tongue is not much loaded, but rather clean ; after a time it becomes brown and 
dry. Especially in the night, the patient is delirious ; he is often affected with 
subsultas tendinum; he cannot sleep, tosses continually, and insists on get- 
ting up. 

Epistaxis in some, and jaundice in others, are of frequent occurrence. When 
the disease attacks women about the menstrual period, the discharge is very 
copious: and almost all the women in a state of pregnancy, who are seized, 
abort, if in the early months, or have premature labour, if farther advanced. If 
pregnant women, affected with the fever, go the full time, sometimes the child 
is dead ; or, if born alive, the mother has no milk, and has a troublesome and 
lingering recovery, while the child generally dies for want of support, or perhaps 
from being affected with the fever. 

At the height of the disease, the symptoms are the same as at the beginning, 
only of greater violence. A convulsion-fit is not an uncommon thing imme- 
diately before the crisis. 

There is no certain period when the first crisis happens. The patient is gene- 
rally several days ill, say five or six, when a decided change takes place by pro- 
fuse perspiration during the night, generally preceded by a severe rigor. Next 
morning the patient expresses himself as if in a new world; the tongue has 
become moist, the thirst is greatly abated, and he is free from sickness and 
headache. In old people, there is little or no perspiration at the crisis; but the 
change is at once observed by the more agreeable expression of the countenance, 
and the manner of speaking. 

Some patients have a very short remission, and others have one of considera- 


* For a number of facts regarding the fever, I am indebted to Dr. Hugh Kennedy, 
one of the District Surgeons. 
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ble length. In some it lasts only for three or four days; in others for two or 
three weeks. Very few escape a return of the fever. Whether they get up, 
and perhaps go out of doors, or confine themselves closely to bed, nineteen out 
of twenty relapse. Where the first attack is mild, the second is generally more 
severe, and vice versd. If any improper freedom be used in diet during the 
remission, the second attack is generally more severe than the first. 

The relapse occurs with the very same symptoms as the original attack. The 
patient, whom the day before we had left to all appearance convalescent, we 
now find again in the height of the fever; he is excessively weak, and his 
countenance is often shrunk to such an extent, as to remind one of the collapsed 
state in malignant cholera. His skin is covered with a clammy disagreeable 
perspiration, 

The general duration of the second attack is much about that of the first, the 
second crisis taking place sometimes in two or three days, but more commonly 
not before four or five. If there be any difference in the symptoms of the first 
and second attacks, it is in the pains throughout the body being of greater 
severity in the second. There is also considerable pain in micturition. Dysen- 
tery sometimes attends the second attack, traceable not unfrequently to the use 
of spirits during the remission. 

A second or third relapse is rare; but I am informed that some patients who 
had the disease about four months ago, with its paroxysmal character well 
marked, and who therefore thought themselves secure, have again been seized 
with it, and gone through all its stages a second time—a circumstance which, 
along with others already mentioned, serves to distinguish this fever from exan- 
thematic typhus. 

Various sequele are observed to arise from the present fever; such as pains in 
the joints, want of power in the extremities, edema of the feet, enlargement of 
the glands about the neck, boils in different parts of the body, and long-con- 
tinued debility. But the most remarkable is an amaurotic and inflammatory 
affection of the eye. 

Treatment of the fever.—A question naturally occurs, whether this disease can 
be checked at the commencement by any particular mode of treatment; such as 
by emetics. So far as I have learned, attempts of this kind have been unsue- 
cessful. 

The treatment which has generally been adopted has been simple and symp- 
tomatic, consisting in perfect rest in bed, cold fomentations to the head, shaving 
the scalp, the application of leeches to the temples, and sometimes smal! blis- 
ters ; turpentine cloths and mustard poultices have been applied to the epigas- 
triam, some recommending abstinence as much as possible from drink, as drink- 
ing seemed to them to provoke the vomiting ; others giving eflervescing liquids, 
as soda water and ginger beer; keeping the bowels gently open by castor-oil, 
avoiding drastic purges ; in cases of jaundice, small doses of blue pill frequentiy 
repeated, and blisters over the liver; checking dysentery by castor-oil and lau- 
danum ; where there was much debility, putting the patient on wine and quina ; 
and after the head symptoms were relieved, giving Dover’s powder for the pains 
throughout the body. 

On the question, whether quina prevents the relapse, I find there is a diversity 
of opinion ; some practitioners finding it effectual for that purpose, but the gene- 
rality either not trying it at all, employing it only in smali doses, or finding it 
inefficacious. Wine, even in large quantities, does not prevent the relapse. 

This fever appears to be highly contagious. Where many individuals, ill-fed 
and ill-clothed, live together in small, dirty, and ill-ventilated apartments, it has 
generally gone through the whole of them, young and old, in rapid succession. 
If the system of those exposed to it is farther depressed by a fit of drinking, 
they are almost certain to be affected with the fever soon after. 

It appears to have supplanted in a great measure all other diseases, especially 
typhus fever and dysentery. 

‘The smallness of the mortality, compared with the severity of the symptoms, 
and the debility it leaves behind it, isa matter of surprise. Considering all the 
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circumstances, it is wonderful that there have not been six deaths for every one 
that has oceurred. The deaths have been chiefly among the aged, young chil- 
dren, and persons of broken-down constitutions. 

This disease is never observed to merge into exanthematic typhus. 

I have not witnessed the inspection ef the body of any one who has died of 
this fever. I am informed that appearances of congestion have been met with 
in the head, great redness of the mucous coat of the bowels, especially in the 
vicinity of the czcum, the spleen resembling apopiectic lung, the gall-bladder 
gorged with bile, &c. The optic nerves and retine should be carefully ex- 
amined. 

I am unable to say whether this species of fever has ever been previously 
known in Glasgow. That it has at different times prevailed in Ireland is ren- 
dered highly probable from the fact that the course observed by some of the 
Irish epidemics corresponds exactly with that of the fever now present in Glas- 
gow, while the complete identity of this fever with that which prevailed in Duab- 
lin in 1826, is proven by the exact similarity of the affection of the eye, observed 
as a sequela in both instances. 

In Rutty’s History of the Diseases of Dublin during forty years, we meet 
with several instances of an epidemic of the same character with that now under 
consideration. ‘Thus in July, August, September, and October, 1739, a fever 
prevailed, which was ‘attended with an intense pain in the head. It termi- 
nated,”’ says he, ** sometimes in four, for the most part in five or six days, some- 
times in nine, and commonly in a critical sweat: it was far from being mortal. 
I was assured of seventy of the poorer sort at the same time in this fever, aban- 
doned to the use of whey and God’s good providence, who all recovered. ‘The 
crisis, however, was very imperfect, for they were subject to relapses, even 
sometimes to the third time.” (p. 75.) He describes the same remittent fever 
as oecurring also in 1740, 1745, 1764, and 1765; noticing as a circumstance of 
the disease in 1765, that the bowels were in some instances remarkably affected. 

There appears considerable resemblance between the present fever and that 
described by Dr. Stoker, as prevailing along with typhus gravicr in Dublin in 
1816. He speaks of it as a typhus mitior, its usual course being from three to 
nine days, generally terminating on or before the seventh day, but very apt to 
relapse on the third or fifth day from the favourable change. 

The Dublin epidemic of 1826, with which the present fever corresponds so 
exactly in its effects on the organs of vision, was also a remittent fever, as ap- 
pears from the accounts published* of it by Dr. Reid and Dr. O’Brien. It was 
often attended by jaundice, and by pains in the bones; its crisis happened gene- 
rally about the seventh day; the patients were very apt to relapse; the number 
attacked was very great, but the mortality comparatively small ;—in all which 
particulars its analogy to the present Glasgow fever is borne out. The follow- 
ing extracts from Dr. O’Brien’s Report might be applied to the disease now pre- 
vailing in this city, with searcely any modification :— 

** The other species of fever, or that of the new constitution, which constituted 
the bulk of this epidemic, was one of short periods, terminating in three, five, 
seven, or nine days, but the second of those periods was the most frequent.”” * 
* * «Tn this fever the chain of morbid actions was rapidly formed and rapidly 
terminated, and the disease developed itself with energy from the commence- 
ment. ‘The access was sudden, and usually came on at mid-day. ‘The person 
previously in perfect health would then be seized with sickness at stomach, 
headache, pain in the small of the back, and chilliness. On the approach of 
evening all these symptoms increased, and the febrile paroxysm was fully 
formed; the chilliness increased to a rigor, and the nausea to vomiting, which 
harassed the patient for the first three or four days of his fever in the form of an 
empty straining, and frequently continued through its whole course. On the 
evening of the fifth or seventh days the exacerbatio critica commenced, which, 


* Transactions of the Association of Fellows and Licentiates of the King and 
Queen's College of Physicians in Ireland, vol. v. pp. 266, 512. Dublin, 1828. 
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mostly with the intervention of a rigor, but very frequently without this symp- 
tom, terminated in a profuse perspiration, which continued throagh the night, so 
that on the following morning the crisis was complete, and we generally found 
the patient convalescent. We frequently received the glad tidings from himself 
in the following words: ‘Sir, 1 got the cvo/ last night.’ ‘The cool, however, 
was sufficiently visible in his countenance before he opened his lips: but unfor- 
tunately in many instances it proved only a deiusive truce to his sufferings. 
The patient was destined, perhaps, to be harassed by one, two, or three relapses, 
which prolonged the whole duration of his illness even beyond that of the most 
protracted typhus. In fact, the liability to frequent relapses was one of the 
most striking characteristics by which this fever was distinguished from all 
previous epidemics, at Jeast which happened in our time.” 

‘* Relapses, generally speaking, were milder and shorter than the original 
fever; but to this many exceptions occurred. ‘The general symptoms of the 
summer variety of this fever, in addition to those already mentioned, were— 
acute headache; delirium, always active, sometimes phrenitic ; rapid and hard 
pulse; white tongue with florid edges, but sometimes natural; muscular and 
arthritic rather than deep-seated pains, or, as they are termed, ‘pains of the 
bones,’ not accompanied, however, by swelling of the joints, except in a few 
instances; the skin in many cases of a light yellow tinge, and sometimes, 
though rarely, assuming the intense icteroid yellow, characteristic of jaundice 
and true yellow fever.” 

“The pathological exposition of this appearance the author believes to be 
simply this, that irregular jaundice supervenes on fever in persons who have 
previously laboured under disorder of the biliary system.” 

‘** Between this form and the true yellow fever of certain hot climates there is 
at least this specific difference, that in the latter the yellow colour of the skin 
is pathognomic and general, though perhaps not a universal symptom, while in 
the endemic fevers of this country it is a rare and accidental occurrence, arising 
from an accidental cause. ‘There exists, probably, the same analogy between 
this form of fever and the true yellow fever, as between typhus attended with 
glandular swellings, and the plague.” 

Typhus fever is sometimes followed by musce volitantes, or even by amau- 
rosis, and in some rare instances by phlebitic ophthalmitis. Certainly no febrile 
disease with which we have been hitherto acquainted in this country is followed 
by such an inflammatory affection of the eye, as that which I am about to 
describe. I have known the disease which is called hay fever, followed by 
intermittent ophthalmia, of iritie character. Dr. Lawrie informs me that remit- 
tent fever in India is sometimes followed by corneitis, and sloughing of the 
corne.*—Lond. Med. Gaz., Nov. 1843. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERA- 
TIVE SURGERY. 


27. Abortive treatment of Gonorrhea, by the Nitrate of Silver, and on the em- 
ployment of caustic injections at all stages of Urethritis.—M. Dereney, a Sur- 
geon in the French army, has published in the Journal des Connaissances Med. 
Chirurg. (Sept. 1843,) an interesting memoir on this subject. ‘The nitrate of 
silver, he says, is used in France in the treatment of gonorrhea only in weak 
solution; the strong solution employed by Carmichael of Dublin, is rarely em- 
ployed. A very extensive experience with the use of this strong solution, 8 to 
15 grs. to the ounce of water, has convinced M. i). of its efficacy in every stage 
of gonorrhea. He relates a number of cases treated by this remedy at different 
stages, and gives a numerical summary of his results. 


* For an account of this postfebrile ophthalmitis, see department of Ophthalmology 
in the summary of this No. 
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1. Cases in the first stage, that is, within four days of the commencement of 
the disease, treated by the caustic injection. 


Cured by a single injection 14 
Cured by two injections at intervals of twenty-four hours 4 
Cured by three injections, at intervals of twenty-four hours 2 


Cured by three caustic injections, and afterwards astringent injections 


for four days 2 
Cured by two caustic injections, and afterwards astringent injections 
for four days 1 
Cured by the three caustic injections, astringent injections during 
four days and finally a fourth caustic injection 2 
In one case only were seven caustic injections necessary 1 

26 


2. Cases treated between the fifth and fifteenth day from the attack. 

Cured by a single caustic injection 3 

Cured by two caustic injections after an interval of twenty-fourhours 5 

Cured by three caustic injections 4 

Cured by three caustic injections followed by astringent injections for 
three or four days 

Cured by three caustic injections, afterwards astringent injections for 
three or four days, finally a fourth caustic injection 

Cured after three caustic injections, astringent injections for three or 
four days, rest for four days, and then two caustic injections at an in- 
terval of ten hours 

3. Cases treated between the fifteenth and thirtieth days from the 
attack or later. 

Cured by a single caustic injection 2 

Cured by two injections at an interval of twenty-four hours 2 

Cured by three caustic injections followed by astringent injections 


wo 


during four days 2 
Cured by three caustic injections, afterwards astringent injections for 
four days, and finally a fourth caustic injection 3 
Cured by three caustic injections, astringent injections for four days, 
four days rest, and then a fourth and fifth caustic injection 4 

Total 40 


There were fourteen patients of whom M. D. lost sight, after one, two or 
three caustic injections; and in two, after two caustic injections, no benefit was 
obtained. These make 85 cases in all, which are all the cases of gonorrhea 
treated by M. D. during a period of twenty months. 

In a note, M. D. states that since his paper was drawn up, he has treated forty 
more cases, and with results equally favourable with those above given. 

M. D. concludes that the treatment of gonorrhea by caustic injections of 
nitrate of silver is entirely free of danger; he never having seen in a single case 
any injury from it. 

That far from causing a reaction, so much feared by writers, the constant 
effect of the caustic injection is to extinguish the inflammation. 

That when the disease is treated at its onsetits cure is almost certain; twenty- 
one cases out of thirty-eight having been cured by a single injection, and six 
by two injections. 

28. Cancerous diatheses.—Some surgeons maintain that cancer results from a 
constitutional diathesis which cannot be destroyed by the extirpation of the part 
first attacked; whilst others deny the existence of this primitive diathesis, and 
maintain that cancer is at first a local disease, and that if it becomes constitu- 
tional,—if it is reproduced after extirpation,—it is because the morbid principle 
has been extended through the system by infection. 

M. Leroy p’Erioues, has been engaged in collecting materials for settling 
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this controversy, and in a memoir read to the Academy of Sciences of France on : 
the 20th Feb. 1843, he presented some statistical facts, which go far to show the | 
inutility if not impropriety of extirpating cancerous tumours. He quotes also # | 
the following extract from a letter from Mr. Flaubert, a distinguished surgeon of bans 
Rouen. * Most of the cancers I have operated for, have returned, either in their ( 
original seat or its neighbourhood, or in some remote part. At present I never ) 
operate for cancer, but with repugnance. I no longer operate on cancers which 4 
are accompanied with ganglions, pain in the kidneys, pains similar to rheu- 
matism, and Iam convinced, notwithstanding some cases in which there has been 
no relapse, that the human species would gain if the ablation of cancerous tumours f 
was almost absolutely forbidden. 

‘*] have at the Hotel Dieu, a réligieuse who, in 1816, was seated to be 
operated on, when just as I took up the knife, I discovered a scirrhous tumour 
in the other breast. I immediately abandoned all idea of operating. Since 
then there has been no change in the disease, and at present, 1841, after the 
lapse of twenty-five years, this good woman performs all her duties in the hos- 
pital.”—Gaz. Méd. de Paris, March 11, 1843. 


5 29. Dislocation of the Femur—head of that bone upon the pubes,—fracture of the 

neck of femur.—James Doveuas, Esq., records a case of this in our esteemed 
cotemporary, the Lond. and Edin, Month. Journ, of Med Sci., (Dec. 1843,) which 
presents several rare points. ‘I'he subject of the case was a fisherman 60 years . 
of age, who had been injured by a fal! twelve years before death, the particulars 
of which could not be ascertained. 

On examination after death there was found a hard round tumour in the groin, 
under the middle of Poupart’s ligament, and very slightly movable, which was 
obviously the head of the thigh-bone. The great trochanter was felt higher than | 
this, about an inch and a half below the anterior superior process of the ilium, | 
further forward than it ought to be, and projecting more outward, in consequence | 
of the oblique position, forwards and inwards, assumed by the thigh. The tf 
precise relation of the affected limb to the sound one, with the position of the if 
foot, cannot be stated, as, from the circumstances, the dissection was rather 
hurriedly performed ; but it was ascertained that the limb admitted of motion 
forwards, backwards, and inwards, but neither outwards, nor in the way of 
rotation. 

Immediately under the skin and fascia, the high-bone was found, forming the 
tumour in the groin; and lying upon it, and to its outer side, were the femoral 
vein and artery. The common tendon of the psoas and iliac muscles, and the 
tendon of the rectus were found closely adherent to the neck of the bone still 
more to the outer side. The lesser trochanter was felt mach and irregularly 
enlarged, as is usual after fracture of the femur, projecting inward, and seeming i 
to give support to the head in its new situation. The great trochanter was also i 
felt much enlarged, forward and outward, as well as backward. The tendons of th 
the capsular muscles, and the fibres of the quadratus were found stretched over 
the joint behind. The glatei seemed natural in structure, but weak, from want H 


of use. 
On removing the superjacent muscles, a quantity of dense fibrous tissue was if 
brought into view in front of the neck of the femur, seeming to be a strength- ee 
ening of the anterior or ilio-femoral ligament, passing over a prominence, which 
is the lower edge of that end of the broken neck which belongs to the shaft, and 
over which it glides, in its way to its insertion into the trochanter minor. 
A dense cellular tissue was found surrounding the head and neck, adhering 


everywhere, except over a space about the breadth of a shilling, where there iW 
is still a serous sac, and the smooth articular cartilage remains. On the in- i 
nermost aspect of the head, is distinctly seen the pit from which the round i 
ligament has been torn. Around this, several portions of articular cartilage 
are observed, but rough, having the superjacent cellular tissue adherent to j 


them. ‘The posterior side of the head lay upon the horizontal ramus of the a 
pubes, and exactly over the ilio-pectineal eminence, between which and the 
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head a bursa was found, placed so as to permit the slight degree of motion 
mentioned in the first sentence of the description. ‘This was a new forma- 
tion, and not the regular bursa which exists a little farther out, between the 


bone and the tendon of the psoas and iliac muscles. ‘lhe fractured surface of ° 


the neck, extending obliquely for fully an inch and a quarter, was directed 
backward, and firmly united to the edge of the acetabulum by dense fibrous 
tissue, So as to be quite shut out from the cavity of the hip-joint. ‘Turning now 
to the greater fragment, the top of the great trochanter and the forepart of the 
neck were found firmly fixed to the ilium above the acetabulum by the capsular 
ligament, with great additions of very dense fibrous tissue, upon which the 
weight of the body must have hung in walking. 

On cutting open the joint from behind, the acetabulum seemed almost filled 
with new fibrous tissue, mostly covered with synovial membrane. ‘That portion 
of the neck just internal to the insertion of the obturator internus played, with the 
interposition of a fibrous cushion, on the posterior edge of the acetabulum, 
which had become broader and wider, from some modification of the cotyloid 
ligament, and which seemed to have a synovial cavity peculiar to itself. 
Above this, immediately behind and below the level of the anterior inferior 
spinous process, there was a crescent-like space, measuring an inch and a-half 
transversely, by three quarters of an inch up and down, mostly covered with 
porcelain deposit, on which the end of the fractured neck played, having itself 
become rounded and smoothed in the same way. Below this, filling a hollow 
(where there was no pressure), was an inter-articular cartilage, about the size 
of a French bean, attached by one edge to the synovial membrane, as I have 
elsewhere stated my belief that all loose cartilages are, at their first formation. 
Med. Gaz., vol. xxvi., p. 509, June 1840—* On a loose cartilage in the tunica 
vaginalis.” 

here is a considerable growth of new bone, both on the top of the great 
trochanter, and along the posterior inter-trochanteric line, to behind and below 
the trochanter minor. The lowest piece is still movable, as is the case in the 
preparation in my museum, marked A. 14., of which I have already published 
a description. Dublin Med. Journ., vol. xi. ‘That part which has grown inward 
from the inter-trochanteric line, has a portion of its inner end, though irregular, 
covered partly with cartilage, and partly with porcelain deposit ; and though not 
in contact with the acetabulum, to the lower part of which it is opposed, a small 
concave osseous shield, like one’s finger nail, with a porcelain surface, is at- 
tached to the inside of the capsular ligament, for it to play against. 

The acetabulum has altogether lost its lining cartilage, which is replaced by 
strong fibrous bands covered with synovial membrane, some of which might be 
conceived to be an increased growth of the round ligament, after it had been 
thrown loose from the thigh-bone. A very strong ligamentous band passes 
up from lower edge of the acetabulum to the back part of the neck of the thigh- 
bone, just below the obturator tendon, supporting a part of the weight, and 
forming a complete separation between the principal synovial cavity, and that 
other one containing the porcelain shield, which was described in the end of the 
last paragraph. 


30. Ovarian — successfully treated with the ioduret of Iron. By S. Turon, 
Esq., of Ripon.—The subject of this case was Mrs. H., a widow who had been 
ill nearly four years before seen by Mr. Tuton, during which time she had ex- 
perienced great suffering. At the period mentioned she found her health giving 
way; her appetite began to fail, and she lost her flesh and strength rapidly. 
She then perceived her body getting larger than was natural, and thought she 
could fee] something hard on the left side of the abdomen, from which at times 
she experienced great pain. Her bowels had been for some time much relaxed ; 
she had passed but little urine; her body had continued to increase in size, and 
had become such a burden to her that she could bear it no longer. 

On examining her, the following symptoms presented themselves :—She was 
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emaciated in the greatest extreme; her countenance pale and anxious; her 
breathing very laborious; she had a short, tickling cough, without much ex- 
pectoration ; her pulse was 135; the catamenia had disappeared for upwards 
of two years; the abdomen was so enlarged that it overhung the knees to a 
considerable extent; at the umbilicus was a large tumor, of an orange shape, 
and in appearance nearly transparent, in the centre of which were evident marks 
of ulceration taking place, with a view to the outlet of the fluid. This appeared 
to be formed by the peritoneum, which had been forced through the umbilicus 
by the large collection of fluid within. She also told me that she had not left 
her house for more than eighteen months, and had, during that period, been 
obliged to be assisted up and down Stairs by her neighbours. Such being her 
situation, Mr. T. doubted whether she could undergo the operation of tapping, 
butat her earnest entreaties he consented to perform it. He accordingly punctured 
the abdomen midway between the pubes and umbilicus. During the progress of 
the operation she was supplied with good brandy and water, which greatly 
revived her. She went through the operation much better than was anticipated, 
and expressed herself much relieved; she was then placed on her bed. On 
examining the abdomen, Mr. T. found an enormous tumour, the size of an adult 
head, occupying the left side, a little above the anterior superior spine of the 
ilium, of an irregular shape, perfectly hard, and appearing to give her great pain 
when pressed on. From its situation, and the symptoms attendant upon it, Mr. 
T. considered it to be a disease of the left ovary. A Jong flannel bandage was 
passed round the abdomen ; she was ordered to keep perfectly quiet, and to take 
the following remedies :—Blue pill, three grains; powdered squill, two grains ; 
powdered digitalis, one grain; opium, half a grain three times a day, with 
two tablespoonfuls of a diuretic mixture. ‘These she continued for three weeks 
without much benefit. She was then ordered to take fifteen drops of the com- 
pound tincture of iodine thrice daily, and to rub the ointment of iodide of lead 
over the abdomen night and morning. 

But from this proceeding she obtained little or no relief. The fluid began to 
increase rapidly, and on the 20th of September, Mr. T. tapped her a second time, 
taking away seventy-five pints, being three pints more than what was evacuated 
on the first occasion. ‘The fluid was perfectly clear and aqueous; the tumour 
appeared rather diminished in size, but still painful. Mr. ‘T’. now prescribed for 
her the ioduret of iron in two-grain doses three times a day, and ordered her to 
continue the ointment. After taking this about a month, there appeared evident 
signs of amendment in her general health, but the fluid began again to accu- 
mulate, though not so rapidly. On the 5th of December, Mr. ‘I’. again performed 
the operation, taking away sixty-five pints. The tumour now appeared much 
less, and not so painful to the touch. She was ordered to continue her remedies, 
and to take three grains of the ioduret of iron thrice daily, as she appeared to be 
improving under its influence. Her cough was much abated, the breathing more 
free, her appetite improved, the bowels more regular, and the urine much in- 
creased in quantity ; the pulse was reduced to 105; in fact, her general appear- 
ance was greatly altered for the better. Mr. T. saw her again about a month after ; 
she had regularly taken her medicine, and was much improved in appearance, but 
the fluid was evidently on the increase. Mr. 'T’. requested her to persevere with 
her remedies, and to let him know, should the fluid again require to be evacuated. 
Early in April, Mr. ‘I’. was informed by a neighbour of the patient, that she had 
burst and flooded the room in which she was sitting. Mr. T.. visited the patient 
and found that the tumour at the umbilicus had given way, and a great portion 
of the fluid had escaped. The neighbours were so much alarmed that they sent 
for a medical practitioner in the town; he readily attended, and secured the part 
with strips of adhesive plaster and a bandage. On examination, Mr. T. found 
that the tumour at the umbilicus had given way at the part where the ulcerative 
process had commenced; he secured it by means of a pyramidal plaster and 
bandage, passed several times round the abdomen. The tumour in the abdomen 
had diminished considerably ; her cough had nearly disappeared ; her breathing 
was perfectly free; the pulse was reduced to 95, her appetite good, the bowels 
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regular, and the secretion of urine much increased ; her general appearance was 
altogether much improved. He advised her to continue the medicine, increasing 
the dose of the ioduret to four grains thrice daily until he saw her again, which 
was in the beginning of May; she was then better; still the fluid had increased 
in some degree, but not to the extent it had done on former occasions. The 
tumour was diminished in size. She was ordered to persevere with her remedies. 

Mr. T. saw her again in June; she was so altered in her appearance that he 
scarcely knew her as the same individual. She said she had walked, on two or 
three cccasions, about half a mile out of the town, and could make herself useful 
in the house, which she had been unable to do for upwards of three years. The 
fluid had considerably diminished, and the tumour also. ‘I still requested her,”’ 
says Mr. 'T., ‘to persevere with the remedies, which she did unti! August, 
when I had the pleasure of seeing her at my house (in Ripon), so much im- 
proved in appearance as quite to astonish me. Once pale and emaciated in the 
extreme, she now bore the aspect of an individual in the enjoyment of sound 
health. I again examined the abdomen, and found the enormous tumour dimi- 
nished to less than one-fourth its former bulk; the fluid had entirely vanished ; 
the catamenia had appeared on two occasions; her cough had entirely ceased ; 
the breathing was perfectly free; the appetite good; her bowels regular; the 
pulse natural; she had recovered her usual muscular appearance, and said she 
had not been so weli for some years. She had been out making hay during the 
summer, and felt no inconvenience from it. I advised her stijl to take one dose 
of the ioduret daily, which she did for some time. 

** She called upon me the following spring, and was in the enjoyment of good 
health. She told me that she had done all the work in house for some time, had 
got up in the mornings at two o’clock to wash, and that she thought of com- 
mencing a school for the benefit of herself and children. I have seen her twice 
since the above period; the last time was on the 13th of September. She 
said that she continued quite well ; the abdomen was reduced to its natural size ; 
she is capable of undergoing her accustomed avocations without inconvenience ; 
in fact, she declares that she never was in better health.”—Prov. Med. Journ., 


Nov. 11, 1843. 

31. Amputation of the Leg—Vessels so diseased as to preclude the use of liga- 
tures—recovery. By J. P. Mackesy.—A man 45 years of age, who had been 
for many years subject to a chronic ulcer of the leg, with extensive caries of 
the tibia, whilst drawing on his stocking snapped his tibia across. Amputation 
was advised, but the patient refused his assent. After seven weeks suffering, 
however, finding that there was no effort whatever at reparation, the heel 
sloughing from pressure, which no change of position could obviate, and that 
he was threatened with bed-sores, he at last consented to lose the limb, his 
general health obviously declining from long confinement, pain, and profuse 
suppuration. 

The ordinary circular operation was performed on the 15th of June below the 
knee, but in securing the vessels peculiar and unusual difficulty was experienced 
from the extreme state of disease of the arterial coats. The vessel first tied 
crackled under the ligature like an egg-shell, and the hemorrhage went on as 
freely as ever from the edge of the vessel, where constricted by the ligature, 
instead of the open mouth. Several ligatures were applied, including some of 
the surrounding cellular substance with each vessel, but with no better success, 
and in order to secure the main blood-vessels they were surrounded with a plunge 
of a curved needle through the muscular structure about them, but even with 
this precaution the vessels cut across, and would not bear the constriction 
sufficient to obliterate their calibre. Under these circumstances, Mr. M. was 
reduced to the alternative of using firm pressure with graduated compresses of 
sponge over the vessels and face of the stump, (which was kept semiflexed, 
using the front of the knee-joint as a point of counter-pressure round which to 
apply the bandages,) and dispensing altogether with the use of ligatures: from 
day to day the case progressed satisfactorily. The pressure of the bandages 
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was relaxed by degrees, and the sponges cut away piecemeal, and on the 17th 
day from the operation all the compresses were removed without any hemor- 
rhage whatsoever. Convalescence, (as might have been expected) was tedi- 
ous. The patient was discharged from the hospital with a good stump, and 
in better health than he has known for years. In dissecting the vessels of 
the amputated limb they were found converted into perfect eylinders of bone, 
seales of osseous matter peeling off with the lining membrane of the artery 
when macerated, the course of these bony scales corresponding with the fibres 
of the middle coat of the vessel.—Dubiin Med. Press, 27th Sept. 1843. 

32. Disarticulation of the ramus of the lower Jaw, without opening the cavity 
of the mouth. By James Syme, Esq.—About the middle of July, in passing 
through Dumfries, I was asked by Dr. Blacklock to see a lady who was suffer- 
ing from a tumour of the face. She was between 30 and 40 years of age, and 
had enjoyed good health until the preceding summer (1842), when her friends 
remarked that she had become thinner than before; and she noticed some un- 
easy feelings in the left side of her face. The jaw was impeded in its move- 
ments, twinges occasionally extended from the ear to the temple, and she 
experienced pain from resting her head on the affected cheek. In the month of 
December, as these symptoms had not diminished, but rather increased, and 
become associated with a hard swelling in the situation of the parotid, the ad- 
vice of a medical friend was requested, in regard to her complaint, and the 
gland being naturally looked upon as the seat of it, leeches, followed by blis- 
ters, were repeatedly applied without producing any good effect. The pain, 
stiffness, and swelling had continued to increase with accelerating rapidity, so 
as at length to excite the apprehension of there being a growth from the bone. 

On examination, I found that the swelling occupied the situation of that part 
of the parotid gland which lies over the ramus of the jaw. It presented a 
slight convexity of circular form, about an inch and a half in width, extending 
from the zygomatic arch downwards, and backwards to the mastoid process. 
The consistence was so firm, that it could not be distinguished from that of 
bone. The jaw could not be expanded, so as to separate the edges of the teeth, 
and when moved to the slight degree still permitted, seemed to carry the swell- 
ing with it. On putting my finger within the cheek, I felt that the tumour 
encroached considerably on the cavity of the mouth, but did not extend farther 
forwards than the wisdom tooth. From the observations which have now been 
stated, together with the history of the case, concluding that the tumour in no 
respect, except the peculiarity of its seat, differed from those that of late years 
have so frequently been removed with success, by excision of the lower jaw, I 
advised the operation to be performed without delay; and a few days afterwards 
the patient arrived in town for the purpose of undergoing it. 

On the 25th of July, assisted by Mr. Goodsir, | made an incision from the 
zygomatic arch, down along the posterior margin of the ramus, slightly curved, 
with its convexity towards the ear, to a little way beyond the base of the jaw. 
Having then dissected the parotid gland and masseter muscle off the surface of 
the jaw, I divided it immediately behind the wisdom tooth, by means of cutting 
pliers, after notching it with a saw. As the ramus, upon this being done, did 
not as usual become more movable, I searched for the reason of its fixture, and 
found that the tumour had extended inwards and backwards, so as to rest upon 
the pterygoid and styloid processes, and completely lock the bone into its place. 
Having contemplated difficulty from this source, though not to the same extent, 
I had provided a strong pair of tooth forceps, with which the ramus was seized 
at its divided extremity, and forcibly drawn outwards, while I divided its mus- 
cular connections, as they were successively brought within reach of the knife. 
In this way the tumour was detached, and turned out quite entire. It possessed 
the ordinary texture of fibro-cartilaginous growths proceeding from bone. 

The operation was thus completed with wonderfully little disturbance of the 
face; there being no division of the facial artery, only partial detachment of the 
masseter, and internal pterygoid muscles, and no wound of the mucous mem- 
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brane of the mouth. There was, consequently, none of the distress which, in 
the first instance, necessarily results from dividing the whole thickness of the 
cheek, such as discharge of blood and saliva, inability of speaking, and diffi- 
culty of deglutition. The jaw, which had been previously locked, was at once 
set free, and the patient not only spoke with perfect ease, but swallowed her 
food as if the jaw had not been concerned in the operation. She also experi- 
enced none of the secondary inconvenience which is apt to ensue from lateral 
displacement of the jaw, through inequality of the muscles acting upon it. 
There was no constitutional derangement, and the wound healed almost entirely 
by the first intention. 

I am not acquainted with any other instance of the ramus of the jaw being 
disarticulated without opening the cavity of the mouth; and though the circum- 
stances admitting of this operation must doubtless be very rare, | think it right 
to place the case that has been related on record, as evidence, that when a max- 
illary tumour is limited to the ramus, it may be removed on easier terms for the 
patient than have hitherto been deemed practicablee—Lond. and Edin, Month/y 
Journ. Med. Science, Nov. 1843. 


33. Penetrating wound of the Abdomen—Prolapse of the Stomach— Recovery. 
By M. Lerine.—M. Berard read to the French Academy of Medicine, on the 
31st October last, a report on the following case communicated by M. Lepine, 
Surgeon to the Hospital of Chalons sur-Sadne. 

A labourer was gored in the abdomen by a bull. One of the wounds ex- 
tended along the margin of the false ribs, and of the last true one as far as the 
xyphoid cartilage, and was eight inches long. The patient was able to return 
home on foot, a distance of about a hundred feet; on his way he in vain endea- 
voured to vomit. M. Leépine arrived about two hours after the accident, and 
found that the wound allowed the stomach, enormously distended, to escape, as 
also the omentum and transverse colon. The stomach appeared strangulated by 
the wound; some of its veins were swollen to the size of a common quill. 

The first thing done by the surgeon was to return the protruded parts. The 
reduction of the colon was attempted and effected, although with some difficulty, 
owing to continued nausea, M,. Lépine then applied both hands on the large 
curvature of the stomach, without being able, however, to circumscribe it 
entirely, and endeavoured, by pressure, to return a portion of the gases which 
distended the organ. For a long time the efforts made by the patient to vomit, 
efforts which were repeated at very short intervals, prevented the reduction; as 
soon a> a portion of the stomach had been returned, the spasmodic contraction 
of the diaphragm and of the abdominal muscles overcame the resistance offered 
by the hands of the operator, and re-expelled the part. At last, by perseverance 
and gentle pressure, the reduction of the stomach was accomplished, and that 
of the omentum soon followed. 

During all the time that the stomach was out of the abdomen M. Lépine 
neither saw nor felt it contract, although, in order to give rise to contraction, he 
immersed his hands in cold water previously to placing them on it. The re- 
duction had searcely been accomplished when, to the nausea and vain efforts to 
vomit which had existed since the accident, succeeded true vomiting, which 
relieved the stomach of a quantity of food that the patient had taken half an 
hour before receiving the wound. 

We have not spoken of the other less severe wounds which oceupied the 
abdominal parietes. One of them, nevertheless, is worth noticing; the horn 
had torn the teguments at the Jevel of one of the external inguinal rings, and, 
following the inguinal canal, penetrated to the peritoneum. The intestines 
were seen at the bottom of these wounds, which presented also to view the 
spermatic cord, quite denuded. 

The margins of the solution of continuity which had allowed the stomach to 
escape, were brought together by means of the quilled suture; and a fold of 
linen was placed in the wound of the inguinal region. 

The results of the wound were not serious. ‘The patient only experienced 
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slight pains, which gave way after two bleedings; he had searcely any fever. 
A slight swelling of the lips of the wound, which supervened forty-eight hours 
after the operation, obliged M. Lépine to loosen the sutures, which were only 
definitively withdrawn on the sixteenth day. ‘The wounds were all cicatrized, 
and the cure was complete, on the twenty-first day. Since then (1825) unto 
the present time, the patient has remained perfectly well. 

This interesting case not only bears directly on the mechanism of vomiting, 
but presents several remarkable features, to which we beg to draw the attention 
of the Academy :—1. The escape of the stomach from a wound of the abdomen 
is very rare. 2. The difficulty experienced in reducing the organ being attribu- 
table to its extreme distension by gases, was not puncture with a small trocar 
indicated? 3. The success of the quilled suture proves the groundlessness of 
the fears entertained by some surgeons, and more especially by the illustrious 
Larrey, with reference to the use of this suture in wounds of the abdomen. 
4. The non-appearance, subsequently, of hernia, although the patient had never 
worn a bandage, is calculated to inspire doubts as to the danger of hernia, 
which, according to some surgeons, is much to be feared after wounds dividing 
the entire thickness of the abdominal parietes. 

M. Lépine judiciously remarks that a more favourable opportunity of appre- 
ciating the part which the stomach performs in vomiting could not present 
itself. The stornach, filled with aliments recently ingested, escapes from the 
cavity of the abdomen, and the want to vomit manifests itself spontaneously. 
The phenomena observed by M. Lepine confirm the result of the experiments 
made by MM. Beclard and Magendie, During all the period that the stomach 
remained out of the abdominal cavity there was no apparent contraction of the 
muscular fibres of the organ, and none of its contents were expelled, although 
the patient made violent efforts to vomit. As soon, however, as the stomach 
had been returned into the abdomen, the same efforts were followed by the ex- 
pulsion of iis contents. This fact, as M. Lépine observes, shows that if the 
stomach be not entirely passive during the act of vomiting, at all events, the 
most important part is performed by the diaphragm and the abdominal muscles. 

M. Lepine was also able to observe a phenomenon noticed by M. Magendie 
in his experiments on animals, and which he supposed likewise to exist in 
man. It seems that while vomiting, animals swallow a considerable quantity 
of air. Speaking of the enormous dilatation of the stomach by gases, M. 
Lepine remarks:—I can only explain this distension by the air which the 
patient appeared to swallow after each effort of vomiting; 1 then observed him 
to perform repeatedly the act of deglutition, each deglutition being accompanied 
by a noise which seemed to be created by the pushing back of air. 

34. Ununited Fracture of the Humerus—Excision of the fractured extremities 
—Cure. Dy Sir Joun Fire.—A sailor, 37 years of age. of intemperate habits, 
fell into the hold of a ship and fractured his humerus. ‘The fracture was 
oblique, extending from a little below the insertion of the deltoid to within an 
inch of the head of the bone. It was bandaged in the usual manner, and after 
the lapse of a month, the arm being weak, the patient being dissatisfied, applied 
to a quack, who twisted it so that the new union gave way, and the bone con- 
tinued ununited. Seven months after the accident he was admitted into the 
Newcastle-upon-Tyne infirmary. Sir John Fife exposed the ends of the bone 
by an incision, and removed the cartilaginous and rounded surfaces by the cut- 
ting forceps. The bones were then reduced, the usual dressings applied, and 
at the end of five or six weeks the bone was united.-—Prov. Med. Journ., Dec. 
16, 1843. 


35. Trismus following the extraction of a Tooth. By T. Pureroy, M. D.—A 
man having suffered much from toothache, had the last molar tooth upon the 
right side extracted from the under jaw on the morning of the 5th of August 
Jast, and suffered considerably during the operation, in consequence of the tooth 
being large and firm in the socket, so that it was necessary to loosen the gum 
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with a lancet before the tooth could be removed. He did not feel any il! effect 
from the operation during an interval of four or five hours; he then felt quite 
overcome, became sick, lay upon his bed, and immediately gave notice that his 
jaw was locked. 

At eleven o’clock on the night of the 5th inst., Dr. P. found the man lying 
upon his back in bed, his face being somewhat swollen, particularly upon the 
right side, but pale; the expression of countenance variable, occasionally 
anxious and excited, and again depressed and heavy; there was considerable 
restlessness, and frequent spasmodic twitchings of the muscles of the face. 
An attempt to introduce a little water between the clenched teeth, from the 
point of a spoon, brought on the most distressing convulsive efforts to swallow, 
which threatened to produce suffocation. ‘The patient did not swallow the 
saliva, and suffered much in his efforts to discharge it occasionally from his 
mouth, when turned upon his face. Intellect was perfect, and he intimated by 
signs that the right side of his face was the chief seat of pain. There was 
very remarkable arterial excitement; pulse above 100, full and resisting, the 
spasmodic action being limited to the muscles of the neck and face. 

He was immediately bled to nearly eighteen ounces, when the general ex- 
citement was relieved, and the pulse became smaller and softer. ‘he bowels 
were freely acted on by large enemata, containing sp. terebinthine, in the pro- 
portion of half an ounce to each enema. Then a warm bath was tried, and the 
spine diligently rabbed with a brush during its employment, and subsequently, 
when the patient was in bed, pledgets of lint, wet with warm laudanum, were 
Jaid along the spine, at the same time that opiate enemata, containing fifty drops 
of laudanum each, were directed to be given every third hour, (whilst the effects 
of the medicine upon the system should decide how long they were to be con- 
tinued,) and eight leeches to be applied over the angle of the lower jaw upon 
the right side. 

At five o’clock on the morning of the 6th inst., the general symptoms ap- 
peared to be relieved, but there was no power to open the mouth or to swallow. 

At eleven o’clock, A. M., all the symptoms became worse. ‘The patient was 
now cupped upon the back of the neck, and whilst the blood was flowing, he 
made signs to get a drink, which he attempted to swallow, and by the time 
that eight or ten ounces of blood had been removed, he succeeded in swallow- 
ing a few spoonfuls of water. Just then, Dr. P. met Dr. Waters in consulta- 
tion upon the case, when they agreed to use tobacco in the way of enemata 
and stupes, together with calomel and opium, to affect the system. 

On the following day, the tobacco was omitted, and the mercury, when its 
constitutional effects appeared. From this period the amendment was progres- 
sive, but slow, as the severe effects of the illness were not recovered from for 
some weeks.—-Dublin Medical Press, Sept. 13, 1843. 

36. Extirpation of an Ovarian Cyst. The following report of a case of extir- 
pation of an ovarian cyst, communicated to the Royal Medical and Chirurgical 
Society by Bransry B. Cooper, Esq., with the discussion to which it gave 
rise, will be read with great interest. 

Mr. Cooper’s patient was 32 years of age, and married for four years, without 
having had children. She had suffered at different periods from dysmenorrhea 
and leucorrheea. ‘Two years before her admission, her abdomen became greatly 
enlarged, and having consulted the author, he considered the case to be one of 
ovarian tumour, and proposed to draw off the fluid from the cyst, and remove the 
cyst by a small opening into the abdomen. But the plan was not carried into 
effect. She was afterwards tapped on two different occasions, when about three 
gallons of straw-coloured fluid were discharged each time. When she applied 
at the hospital, earnestly soliciting to have the operation of removing the tumour 

erformed, her abdomen measured about three feet and a half in circumference. 

r. Cooper resolved to perform the major operation: an incision was therefore 
made through the abdominal parietes from the ensiform cartilage to the pubes. 
A few adhesions to the tumour were met with near the point where the trocar 
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had entered in tapping; these having been divided, the cyst was dislodged and 
brought out through the wound, when the pedicle, connected with the right 
ovary, came into view. A double ligature was passed through the pedicle, and 
both threads having been tied, the pedicle was divided between the cyst and the 
ligatures. ‘The left ovary was examined, and found to be healthy. The edges 
of the wound were then brought together by sutures and strapping, and a roller 
applied round the abdomen. There were some attempts to vomit during the 
application of the ligatures, but otherwise the patient bore the operation well. A 
minute record was given of the daily condition of the patient subsequent to the 
operation: but it is sufficient to say that distinct symptoms of peritonitis soon 
appeared, and the patient died on the seventh day, without any indication of the 
system rallying. On the post-mortem examination, lymph was found effused 
extensively over the abdominal parietes and viscera, uniting them in many places 
together. A small! piece of omentum was enclosed in the ligature applied to the 
pedicle. The uterus was large, tumid, and of a dark colour; and a soft fungous 
tubercle, pronounced after microscopic examination to be malignant in its struc- 
ture, was found on its fundus. The cyst which was removed was of an oval 
form, and at its superior and anterior part there was a collection of compound 
cells. Its weight was thirty-two pounds. ‘The author concluded by making 
some observations upon the operation. He drew attention to the peculiar kind 
of inflammation which followed, and was inclined to think that it was excited 
more by the presence of the ligature applied to the pedicle and left in the wound, 
than to the extensive incision. He also noticed the fact of a tumour of fungoid 
structure having been found growing from the substance of the uterus, and 
thought that this was interesting as illustrating the views of those pathologists 
who believe various tumours, consisting of cysts, to be malignant in their na- 
ture, and as bearing on the question of the propriety of removing such tumours 
by operation. 

Mr. Bransby Cooper called upon Mr. Lawrence to give his opinion on the ope- 
ration which he had just been describing. He stated that he had had some con- 
versation with Mr. Lawrence in the other room, when he had descanted very 
eloquently upon it, and had pronounced an opinion unfavourable to its perform- 
ance. 

Mr. Lawrence stated, that he had not had any experience as regards this ope- 
ration, not having either seen or performed it. He had never met with any case 
in which he did not consider it was better to go on with the disease, than have 
recourse to an operation. With respect to the question whether this is an ope- 
ration to be admitted as established, whether it is one that should be proposed to 
the patient, or whether it should be performed at the solicitation of the patient, 
there are two points to be considered. First, the nature of the operation. There 
existed a considerable difference of opinion as to the attendant danger. Some 
of the gentlemen who had operated, seemed to consider it a light matter—to look 
upon it as no great thing to make an incision into the abdomen, extending from 
the ensiform cartilage to the pubes, and then to turn out a tumour weighing 
twenty or thirty pounds, and perhaps have to separate numerous and extensive 
adhesions. He, however, regarded it as a proceeding of very great danger; one 
in which the chanee of a fatal termination was, at least, equal to that of reco- 
very. He did not consider that we had yet obtained the true statistical account 
of the operation; practitioners were more ready to record their successful than 
their unsuccessful cases. ‘The credit side was filled up, but there was a good 
deal more to be brought up on the per contra page. The operation is one of ex- 
ceeding danger, and only warrantable to escape from intense suffering, or to save 
from approaching death. Then came the question whether ovarian disease might 
be regarded as coming within that description. He (Mr. Lawrence) thought 
not. Patients labouring under it may lead a not uncomfortable life for a term of 
years, and may be relieved from time to time, from the inconvenience they en- 
dure by a trifling operation. He differed in opinion with Mr. Bransby Cooper, 
who says that paracentesis abdominis fails in affording more than temporary 
relief. ‘I'wo ladies applied to him about twenty years since; one patient, who 
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presented signs of ovarian disease, was tapped twice, and has been since appa- 
rently free from the disease. The other, after having been tapped did not 
enlarge again for three or four years, when her malady returned ; she has been 
tapped four or five times since and is now tolerably comfortable. Other cases 
must be familiar to all medical men who have had much experience, where the 
contents of the diseased ovary have burst into the cavity of the abdomen, and 
have been afterwards absorbed. In other cases, patients will live with their dis- 
ease for five, six, or eight years, avoiding the danger of the operation, and the 
great loss of life which must be consequent on it. He (Mr. L.) did not think 
it was as yet an operation to be admitted within the pale of surgery. 

Mr. Bransby Cooper thought that Mr. Lawrence must have been more than 
usually fortunate in the cases which he had tapped. He (Mr. C.) had per- 
formed that operation several times, and he had found that until tapping had been 
practised the patients had not suffered much inconvenience, except from the 
effects produced by the immense accumulation of fluid pressing on the viscera, 
to relieve which the operation of paracentesis abdominis was performed, but 
afterwards he had invariably found that they suffered more or less constantly, 
and were rendered incompetent to perform the ordinary duties of life, and a bur- 
den to themselves. He was not one to think slightingly of this operation, and 
never experienced any thing like the mental distress previously to any operation, 
as he did prior to performing this. He looked upon it as a most formidable pro- 
ceeding. Mr. Greenhow’s case, in his opinion, was one not fitted for extirpa- 
tion; the slight fluctuation and the other attendant circumstances showed that it 
was a case which was not a proper one for operating, nor one the fatal termina- 
tion of which should militate against the employment of the operation. In his 
own opinion, he preferred the minor operation, although he had, in the instance 
that had been narrated, performed the major one, on account of the great suc- 
cess that had attended it at Mr. Walne’s hands. He had deemed it a duty not 
to be biassed by his own feelings, but to be guided by the experience of others. 
If, however, he were to do it again, he would make a small incision, draw off a 
portion of the fluid contained in the cyst, leave a part thereof behind, so as to 
enable him to get at the pedicle. The operation performed by Dr. Frederick 
Bird he regarded as the more eligible proceeding, because, if when the opera- 
tion had been commenced, any untoward circumstance, such as extensive adhe- 
sion, &c. should be discovered, the incision could then be enlarged. Mr. Cooper 
concluded by remarking that he was not an advocate for the extirpation of the 
diseased ovary, nor should he seek to do it in any ease, but still he did not think 
that the fatal termination in the cases that had been recorded that evening, should 
tell against it; but that further investigation was required. 

Dr. Merriman observed, that in the first case, there were signs of disease 
about the parts of generation, such as the leucorrhe@a and menorrhagia, which 
showed that the case was not one of ovarian dropsy to be relieved by an opera- 
tion, while the drawings of the tumour that were exhibited, showed the pre- 
sence of malignant disease of the ovary, which indeed might have been gathered 
from the symptoms previously to the operation. In all these cases the state of 
the uterus should be carefully examined. In Mr. Cooper’s case, the diseased 
condition of the uterus was not discovered prior to the extirpation of the ovary. 
With regard to the statistics of the operation, more information was required 
before a satisfactory conclusion could be drawn. 

Mr. B. Phillips stated that he had seen the operation performed four times, 
three of the patients being now living, and two of them quite well some time 
at least after the removal of the ovary had been practised. He had himself per- 
formed it several years ago, the issue of the case being unsuccessful. The de- 
tails of the case were published at the time it occurred. He did not consider 
that the magnitude of the operation should be regarded as a bar to its perform- 
ance, for there were many other operations of equal magnitude, which no sur- 
geon would refuse to perform. ‘The results of the operations are, therefore, 
only to be looked to. If there were any medicines that were of service in the 
treatment of this disease, we should of course avail ourselves thereof; but such 
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was not the case, and tapping was always deferred as long as possible, although 
it must ultimately be done, on account of the great increase of size, &c. When 
the inconvenience thus produced became so great that it could not be borne any 
longer, the question then arose, which was preferable, tapping or the operation ? 
Patients sometimes die from the effects produced from the operation of paracen- 
tesis abdominis; it is quite true, however, that others are materially benefited 
by it, and the disease may not return ; but it is not right to trust to that, although 
in other cases the operation of tapping may terminate successfully. Mr. B. 
Phillips quite agreed with Mr. Bransby Cooper in opinion that tapping was 
generally followed by a fatal termination in about four years. ‘The question then 
was whether we should operate by paracentesis abdominis, and run the risk of 
death occurring in a given time, or take the chance of the results of the more 
serious operation; and this question Mr. B. Phillips did not think we had at 
present sufficient information to decide. He thought it very essential when any 
new operation or proceeding was introduced in medicine, that all the cases in 
which it is tried, whether successful or unsuccessful, should be placed on record 
for the guidance of the profession, and considered it a great dereliction of duty 
on the part of those who withheld unsuccessful cases, inasmuch as without 
them it was impossible to form a correct estimate of the real value of the opera- 
tion. If every unsuccessful case that had occurred had been published, which, 
however, he was not inclined to believe, then we were in possession of informa- 
tion in its favour. With regard to the nature of the operation, he had only seen 
the small incision practised, and that he thought was the best. He could not 
see any reason why a longer incision than one of three or four inches in length 
should be required. The tumours in the cases seen by him were as large as any 
that had been extracted, and they had been readily removed through the small 
incision. 

Mr. Lawrence did not intend decidedly to condemn the operation; he merely 
meant to imply that, from his own personal knowledge, he did not think it a fit- 
ting operation to recommend; but he would not say that circumstances might 
not arise where the surgeon might advise it, or might conscientiously operate if 
called upon to do so. As yet a sufficient lapse of time has not occurred to en- 
able us to judge of the results of this operation, as we can of that of tapping, 
where the patients have survived four, five, eight, and even ten years. He re- 
meinbered seeing a case that had been operated on years before by Mr. Lizars, 
at Edinburgh; there was a cicatrix extending from the ensiform cartilage to the 
pubes, showing where the incision had been made, and when he saw the patient 
the pelvic region was filled up with a solid tumour, which must ultimately have 
Jed to her death. In that case it cannot be said that there was a complete and per- 
fect recovery. Mr. Cooper had stated in the course of his communication, from 
the records at Guy’s, that in many cases there was disease in the other ovary, 
or malignant disease elsewhere in the system. ‘These facts were against the 
performance of the operation. ‘Time, however, was requisite to show the re- 
sults. Ifthe removal of the ovarian cyst were to be practised, he should prefer 
the minor operation, as he did not think it necessary to rip up the abdomen from 
the ensiform cartilage to the pubes. In the pathological collection at St. Bar- 
tholomew’s, there was a large ovarian cyst which had been removed success- 
fully by the minor incision, by Mr. King, of Saxmundham. Much had been 
said about the cases that were fit and favourable for removal, but those that were 
in that condition were such as could be kept in a comfortable state by palliative 
treatment and by tapping; it was only in the unfavourable cases that a remedy 
was required, and the one now proposed was the least adapted for such cases. 

Sir George Lefevre inquired if any statistical information had been obtained 
relative to the results of tapping practised early or Jate in the disease. He had 
seen a case some years since in the Ukraine, of a lady with ovarian dropsy, who 
had been tapped while the disease was yet recent, by Dr. Macdowel and Dr. 
Lee, although she had been strongly dissuaded against it, and had lived twenty 
years afterwards without any recurrence. 

Mr. Davies mentioned the ease of a lady who had been tapped ten times for 
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ovarian disease, who enjoyed good health, independent of that disease, and lived 
to the age of seventy-two years, dying then of some other complaint. 

Mr. Lloyd alluded to cases where paracentesis abdominis had been performed 
several times, the patients living some time afterwards. 

Dr. Copland agreed with Mr. Lawrence in opinion as regarded this operation, 
and thought that medical treatment was more to be relied on than the members 
seemed inclined to admit. He had seen cases in which, by the adoption of ap- 
propriate medical treatment, a cure had been effected, and others in which the 
further progress of the disease had been arrested. Some of these patients were 
now living, and presented very little appearance of ovarian disease. ‘The cases 
that promise best for the success of the operation, are precisely those in which 
medical treatment should be had recourse to. Not even tapping should be per- 
formed, but the patient should have change of air, nourishing diet, and such 
medicines as invigorate the constitution.— Med. Z7tmes, Jan. 20, 1844. 


37. Tracheotomy in the last stage of Croup.—Dr. Scovretren, Prof. at the 
Military Hospital, Strasbourg, communicated to the French Academy of 
Sciences on the 8th January last, a case of croup in which tracheotomy was 
resorted to successfully. ‘The subject of this case was the professor’s own 
daughter. 

This child, when three weeks old, woke up suddenly in the night greatly 
agitated; refused to take the breast; respiration stertorous; little or no cough. 
These untoward symptoms disappeared in the course of the next day, and three 
weeks passed away without any further accidents. On the 22d Jan. 1840, just 
after she had been washed, and while still naked, she was exposed to a cold 
draught, without seeming at the time to be affected. The succeeding night she 
was taken with the above-mentioned symptoms; the skin hot; pulse 120; tympa- 
nitis; litthe or no cough; hurried respiration; whistling sound during expiration. 
The same remedies were administered as before. 23d. Child continued in the 
same state until 11 P. M., when she appeared somewhat better, but after two hours 
the symptoms reappeared ; mustard poultices were placed on the lower extremi- 
ties, but they created so much irritation that it became necessary to dress the 
parts with simple ointment, mixed with the tinct. opii, and to cover them with 
compresses steeped in cold water. 24th. No amelioration: a consultation was 
held, and the only remedy proposed was a blister to the nape of the neck: at 
3 P. M., the child threw up a considerable quantity of viscid mucus of a grayish 
colour, which seemed to relieve it. At midnight, the symptoms having increased 
in intensity, and the weakness of the child counter-indicating antiphlogistcs, Dr. 
S. endeavoured to produce vomiting, by titillating the fauces, and succeeded in 
producing slight nausea, followed by the expulsion of mucus and some pseudo- 
membranes. This being insufficient, he administered two grains of tartar emetic 
with very little benefit. Death appeared now imminent; the face and lips 
were deadly pale; muscles relaxed; breathing very weak; pulse insensible ; 
extremities cold. Insufflation by the mouth seemed to produce a slight amelio- 
ration, but as the greater part of the air was lost in the mouth, pharynx, and 
fossa nasalis, he introduced a gum elastic sound into the trachea, which, though 
useful, caused so much irritation, cough, vomiting, and spasms, that he was 
obliged to withdraw it. ‘This was no sooner done, than the symptoms reap- 
peared, and it became necessary to introduce it and remove it several times. A 
consultation was again held, and the general opinion was that death was inevi- 
table, and the operation therefore useless. But as the beating of the heart 
still showed that life was not extinct, Dr. S. resolved, however acute his suf- 
ferings might be, to operate himself, rather than wait for the colleague who had 
promised to do so. ‘The skin &c. divided, he was about to open the trachea 
when M, M—, whom he had requested to keep his finger on the pulse, ex- 
claimed, “It no longer beats.”” Dr. S. ceased immediately, and insufflated 
some air into the lungs, which animated the child. The trachea was then 
opened; the air rashed into the Jungs and the child opened its eyes; not having a 
dilator, Dr. S. introduced the sound he had previously employed, and insufilated 
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some air; finding this produced no effect, he endeavoured to imitate the move- 
ments of expiration, by pressing on the thorax, producing thus an artificial 
respiration. ‘The child remained in this precarious state for two hours longer, 
during which insufflation was constantly necessary, after which it recovered 
gradually. ‘The extremities, however, being still very cold, they were enve- 
loped with hot flannel. ‘The breath continuing to be very offensive, the mucous 
membrane of the mouth and fauces were touched with a hair brush, dipped in 
muriatie acid. On the third day there was a slight irritation of the chest, and 
two leeches were applied, which greatly relieved the little sufferer. On the 
fifth day the air passed, for the first day since the operation, through the mouth 
and nostrils; the canula was therefore removed from time to time; on the tenth 
day the wound was united, and twelve days afier, cicatrization was complete. 
During convalescence, after a good deal of pain, a considerable quantity of pus 
escaped from the ear, after which the child soon recovered, and is now quite 
well.—/lid. 

38. Diagnosis of Aneurism of the Aorta. By Dr. O° Bryven.—When an aneu- 
rism is buried deep in the chest, and not capable of being detected by sight or 
touch, it does not present a single general sign peculiar to itself, and therefore 
pathognomonic of its existence. Cases are not wanted in which it occasioned 
no functional derangement or inconvenience whatever, and the first circumstance 
that reveals it is sudden death. There is only one unequivocal and certain sign, 
viz. a tumour presenting itself externally, having an expansive as well as a 
heaving pulsation, synchronous with the systole of the heart. Of the remaining 
general signs, viz. difference in the radial pulses, constriction at top of sternum, 
purring tremor, aphonia, dysphagia, pain in the spine, palpitation, dyspneea, 
cough, tendeney to syncope, terrific dreams, starting from sleep, hemoptysis, 
discoloured complexion, congestions, serous infiltration, &c. &c., a large nuinber 
is identical with those of organic disease of the heart or lungs, froin identity of 
cause—obstruction to the circulation. The first seven mentioned above are 
however more characteristic than the others, although yet ambiguous and un- 
satisfactory, as they only bespeak secondary lesions, while they fail to proclaim 
the latent cause of the mischief. But when they coincide with the results of 
auscultation, they lose their ambiguity, and rise into real importance ; for the 
general and stethoscopic signs reciprocally borrow a precision and certainty, of 
which, when taken separately, they are destitute. 

Physical signs. —The most direct or positive symptoms of aneurism are derived 
from the impulse and murmur caused by or within the diseased vessels. Of 
course {| mean when taken conjointly with those arising from compression or 
destruction. 

When dilatation of the arch and ascending aorta is present, its presence is 
indicated, Ist, by a constant pulsation above the sternal ends of the clavicles ; 
Strongest at the side the en'argement is confined to; but this palsation is never 
communicated to the cosic or sternum, unless the tumour is extremely large. 
2diy, A hoarse murmur, loudest in the same situation, is generally present, syn- 
chronous with the systole, and having the same duration; this sound, like the 
impulse, will vary with the situation of the dilatation. I said loudest above the 
clavicles, because this fact greatly assists in distinguishing it from that which 
proceeds from diseased aortic valves. It is also usually distinct on the back. 
3diy, A purring tremor felt likewise above the clavicles, strong in direct ratio to 
the force of ‘the circulation and to the rough and unequal state of the aortic 
membrane. 

I am not aware of any general symptoms, or combination of them, character- 
istic of this affection. 

Diagnosis.—False aneurism.—Sacculated thoracic aneurism indicates its pre- 
sence by a pulsation both above and below the clavicles (stronger below). In 
the front the pulsation is more forcible over the tumour than at any point inter- 
mediate between it and the heart, or indeed than the impulse of that organ itself; 
when the disease is situated either in the beginning or middle of the arch, the 


; 
7 
E 
4 
| 
| 
| 
j 
j 
. 


468 Progress of the Medical Sciences. [April 


impulse is strongest above and below the right clavicle and at top of the sternum, 
the base of the neck on that side being puffed and swollen. When situated at 
the beginning of the deseent, the pulsation, &ec. incline to the left. But if it 
affects the descending portion, the impulse is rarely felt in front, it buries itself 
so deeply in the lungs (as in two cases to be related), and even on the left side 
of the back the impuise will be much masked until the tumour becomes very 
large, and comes in contact with the coste ; however, percussion ought to indi- 
cate the presence of a solid body much earlier. 

Murmur in old aneurisms is always discoverable to a sufficient degree, at least 
to be very much depended on; when, however, an abrupt murmur is perceptible 
on the back, over the seat of dulness, it ought to have considerable weight. But 
ifon the back the murmur is more abrupt and rasping than the ventricular sys- 
tole in the precordial region, then the evidence of aneurism is almost positive. 

Both in considerable dilatation of the cross and saceulated aneurism | have 
observed another symptom easy of appreciation, viz. by placing one hand flat 
over the suspected seat of disease, and the other opposite to it on the back, I 
have been enabled to assist, or rather render positive my diagnosis, which was 
otherwise doubtful. 

The sensation of an expansive heaving being communicated to the hands (I 
do not mean impulse), all or either of the following general signs may be pre- 
sent; a pulsating tumour externally, dulness on percussion, dysphagia, aphonia, 
pain in the spine, aching and numbness of left arm, weight in the chest, ine- 
quality or extinction of left radia] pulse, swelling at root of neck, double impulse 
of the heart when the tumour is behind it, and specially a peculiar mode of 
respiration caused by a pulsating body pressing on the bronchi. 

The following are the sources of fallacy which must be excluded, negatively 
at least, from our premises, before we can safely attempt a conclusion, or arrive 
at a correct diagnosis : 

Ist. Glands and other tumours receiving pulsation from an artery beneath 
them. 

2d. Hydropericardium.—The impulse in this case is never exactly synchro- 
nous with the ventricular systole, nor has it the powerful expansive heaving of 
aneurism, the shocks being of unequal foree, and alike wherever heard ; whereas 
in aneurism the impulse is stronger over the heart, than in the space between. 

3d. Hypertrophy, with dilatation of the heart. 

4th. Subclavian and carotid aneurism, from which it may be easily distin- 
guished.—Lond. Med. Gaz., Nov. 1843, from Dub. Journ. 

39. Fibrous tumour mistaken for Aneurism.—A soldier, 19 years of age, was 
admitted into the hospital, under M. Encienarprt, with a swelling in the left 
ham, as large as a goose’s egg, partly compact, partly fluctuating, and distinctly 
pulsating on moderate pressure. This, he said, had shown itself suddenly while 
walking, about three weeks previously. Compression was at first tried, and 
afterwards the femoral artery was tied. The tumour continued to grow, not- 
withstanding. The patient presented symptoms of diseased lungs, and gradually 
sunk. On examining the body, the internal organs were found healthy, except 
the right lung, which was completely converted into a brain-like mass. ‘The 
tumour in the ham was fifteen inches long, and twenty-four inches in circum- 
ference : it was pear-shaped, and lobed, and adhered firmly to the periosteum of 
the femur and tibia. On the surface were five sacculi, holding between five and 
six ounces of a sero-sanguinolent fluid, and apparently formed by the separation 
of the two layers, of which a tough fibrous membrane enveloping the whole 
tumour, was composed. ‘The tumour itself consisted in part of a dry fibrous 
reticulated tissue, divided by partitions of looser tissue into lobes, and separated 
into two chief portions by a plate of bone; and in part, of a softer substance, 
easily broken, rose-coloured, interspersed with fibrous tissue, and containing 
many cells filled with serous fluid. The femur and tibia were healthy: so also 
was the joint, except that there was a small mass of soft substance, like that 

just described, on the inner surface of the synovial membrane. ‘The artery ran 
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over the tumour, and between two of the sacs of fluid on its surface : and through 
these its pulsations had been so communicated, as to give the sensation of the 
whole tumour pulsating. — Medical Times, Jan. 6, 1844. 


40. Painful affection of the Breast.—In a memoir published in the Archives 
Générales de Médecine for Sept. last, Dr. Rurz, of Martinique, gives several in- 
teresting cases of the disease above named, first clearly described by Sir Astley 
Cooper, under the name of * Irritable Tumour of the Breast,’’ and to which the 
appellation of * mastodynia,” or ** neuralgia of the mamma,” is now generally 
applied. The eleven cases given or alluded to by Dr. Rufz seem all to refer to 
that form of the malady in which the neuralgic pains are accompanied by gene- 
ral or local induration of the mammary gland, which, no doubt, is by far the 
most frequently observed. Indeed, it is questionable whether ulterior observa- 
tion will not show that the form of mammary disease in which the pains irra- 
diate round a small or large induration of the glandular structure of the mamma, 
often increasing or diminishing, according as the induration increases or dimin- 
ishes, and seldom following the course of the thoracic nerves, is perfectly dis- 
tinct from that in which there is no induration of the mammary gland, but 
merely excessive pain, increasing on the slightest pressure. In his late work 
on Neuralgia, M. Valleix mentions a fact of great importance in the diagnosis 
of intercostal neuralgia, viz, that generally speaking, pressure is not painful 
along the whole course of the nerve affected, as in most other neuralgie, but 
merely here and there; so that unless this circumstance be borne in mind, inter- 
costal neuralgia may often be overlooked. Dr. Rufz tested two of his eases in 
the way mentioned by M. Valleix, but did not find the loca) painful points 
which ought to have existed had there been intercostal neuralgia, according to 
the latter physician. Had, however, all the cases in question been thus tested, 
and found to present the loca] pains along the course of the intercostal nerves, 
it would by no means have proved that the mammary induration was merely a 
symptom of neuralgia, it being quite as rational to look upon those pains as the 
result of the induration itself. 

In most of the cases of Dr. Rufz the patients referred the origin of the affec- 
tion under which they laboured to a blow on the breast, generally received a long 
time previously. ‘The three following cases present facts of peculiar interest. 
The first illustrates the pathological anatomy of this form of induration of the 
mammary gland, and the two last offer a new method of treating it, viz., by sub- 
cutaneous Incisions:— 

Case 1.—Rosie, a mulatto woman, aged forty-eight years, of strong constitu- 
tion, enjoying generally good health, has felt for the last ten or twelve years, a 
severe pain in the left breast; this pain is lancinating, deeply situated, and 
sometimes so acute as to be insupportable. It is not continued, but experienced 
in irregular but closely approximated fits. The origin of the pain appears to be 
in the breast, from which it irradiates to the clavicle and the back; the slightest 
pressure revives it, so that the patient carefully avoids contact. ‘The breast 
scarcely differs from the right one, which is perfectly free from pain; it is merely 
rather more voluminous, but quite soft to the touch, unless a certain degree of 
pressure be exercised, and then some smal! indurations of the gland are felt, 
indurations which are more painful than other parts. On consulting me the 
woman stated that she had already had recourse to all kinds of remedies, leeches, 
blisters, and liniments of various sorts. She came to me, she stated, to ask me 
to amputate the breast. 

Finding her firmly resolved to undergo an operation, I at last gave way, and 
amputated the breast on the 8th of May, 1839. The operation was soon performed, 
and the only arteries which required ligature were two or three small ones, at the 
superior angle of the wound. ‘The cicatrization took place without any accident 
occurring, and was completed by the 15th of June. At that epoch the pains 
had entirely disappeared, and have not since returned. 1] have seen this patient 
since repeatedly, and she has each time testified her gratitude to me in the 
warmest manner, assuring me that | had given new life to her. 
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*” The gland thus extirpated was examined with care, and the following is a 
description of the state in which I found it. The gland itself is surrounded by 
abundant fatty cellular tissue; its proper tissue is firm, of a white mother-of- 

earl hue, and of the consistence of ligament. ‘Two or three spots, correspond- 
Ing to the small indurations felt during life, present a texture homogeneous to 
the rest,—only the glandular tissue appears rather more closely approximated. 
Here and there are found small portions of fatty cellular tissue. ‘The glandular 
structure is hard, but does not grate under the scalpel when incised, nor does 
pressure force out any liquid. ‘lhe proper membrane of the gland is with diffi- 
eulty separated from it, but does not send into this tissue appreciable prolonga- 
tions. When exposed to the air the white glandular structure reddens. In a 
word, the gland appears to be nearly in a natural state, its tissue only appearing 
rather harder and whiter, and these are modifications which can scarcely be 
looked upon as the first stages of degenerescence. 

Case Il.—In November, 1841, I was consulted by a mulatto woman, aged 
thirty-five, of good constitution, thin, mother of three children. She had never 
had any serious disease, and had lived all her lifein the country. The mamme 
are so slightly developed that one would searcely think she had suckled her 
three children, which is the case; they are soft and elastic, and the nipple is well 
formed. The skin which covers the breasts is natural, merely presenting several 
large, blue, subcutaneous veins. The mammary glands present an equal volume 
on both sides; they are perfectly movable, but one of them presents here and 
there, in the depth of the glandular tissue, several small indurations, about as 
large as peas. ‘These indurations are very sensible to the touch, and the origin 
of Jancinating pains sufficiently acute to have induced the patient to undertake 
a long journey to seek relief. ‘The slightest shock revives these pains, which 
pass on towards the clavicle, and not towards the back; pressure in any other 
region is unattended with pain. 

On the 13th of November I made three subcutaneous incisions with an ordi- 
nary ténotome, dividing the entire gland. ‘There was a slight oozing of blood 
from the wounds, and a slight infiltration of thrombus formed underneath the 
skin. ‘The operation was not very painful. On the 19th, the results of the 
former operation having nearly disappeared, 1 made two new incisions, which 
= as innocuous as the first. ‘The only precautions taken were to apply a 
ittle sticking-plaster to the small wounds, and to support the breast with a 
handkerchief thrown around the neck. 

On the 15th of December the indurations had entirely disappeared, and the 
patient experienced none of her former pains. She stated that she felt very 
well, and intended to return home; since then I have heard nothing of her. 

Case IIl.—A mulatto woman, named Assez, aged thirty-three, consulted me 
for an affection of the breast. Thin, of a weak constitution, often ill, she had 
been for seven years suffering from a painful affection of the left breast. ‘The 
pain was nearly continual, but subject toexacerbation. At certain times and on 
certain days it was prolonged toward the clavicle, sometimes toward the back, 
or along the arm; but although these regions were examined with the greatest 
care, no decidedly painful spots were found. ‘The left breast is not more volu- 
minous than the right. ‘The mammary gland is perfectly movable and of nor- 
mal size, but here and there it presents small indurations, about the size of nuts, 
and extremely painful on pressure. ‘This painful state of the gland has existed 
for seven years without increasing in intensity, or modifying the structure of the 
organ in any other way than that which we have described. I had recourse to 
several plans of treatment, repeated applications of leeches, twelve blisters 
applied successively, frictions with the hydriodate of potash, with ammoniacal 
liniments, with opiated liniments, with tartarized antimony, but in vain. ‘I'he 
patient experienced searcely any relief from these various medications. 

On the 26th of October, 1839, I passed a seton through the mammary gland ; 
a small! artery was wounded, but the hemorrhage was stopped by compression. 
An abundant supparation set in; the breast became more painful. 

On the 18th of November the seton was withdrawn, no abscess had formed, 
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and the wound soon healed. Although the indurations had partly disappeared, 
and had ceased to be so painful, the patient was not cured; the pains soon 
returned and extended to the right breast. The patient suffered so much that she 
would consent to any thing, even to amputation. 

On the 31st of August, 1840, acupuncture was resorted to with six needles. 
From this plan of treatment she experienced momentary relief, but she soon 
relapsed into her former state, and on the Ist of September, 1842, still com- 
plained of acute pains, which were prolonged towards the back, but in so erratic 
a manner that she could not point out exactly their direction; pressure did not 
reveal any particular painful spot. It was then that I resolved to resort to the 
subcutaneous incisions which had so well succeeded in the former case. 

On the Ist and 8th of September the gland was divided in its entire thickness 
and in every direction. On the first day there was hemorrhage from the small 
wound made to introduce the tenotome, but it was soon stopped by compres- 
sion; there was considerable ecchymosis, but it gave rise to no accident. 

On the Ist of November the patient was well, but the pains were not entirely 
extinguished,—every now and then she experienced lancinating sensations. 

The first of these cases, that of the mulatto woman Rosie, is a very remark- 
able one, illustrating as it does the great length of time during which these 
indurations of the mammary gland may exist without giving rise to degener- 
escence of its tissue. We cannot help remarking that all English surgeons 
would have considered the amputation of the whole breast perfectly unwarranted 
under such circumstances, and we are really amused to find Dr. Rufz calmly 
stating “that itis not necessary for him to justify the operation he performed, 
as the gratitude of his patient is a sufficient excuse; she was fatigued,” he adds, 
‘‘with ordinary remedies, and wished for a decisive one to be adopted.”” No 
remedy, indeed, could have proved more decisive than the extirpation of the 
offending organ. Dr. Rufz justly remarks, ** that the white, hard texture of the 
gland, and more especially of the indurated portions, bears some analogy to 
incipient fibrous cancer or scirrhus, but that taking into consideration the absence 
of any fluid exhalation on pressure, the absence of the grating when incised, 
the integrity of the external fibrous membrane, &c., he thinks himself war- 
ranted in denying the existence of such degenerescence.’’ We ourselves merely 
see in his description of the gland the characters which pertain to the glandular 
structure of the mamma of a woman advanced in life, in which the usual fibrous 
texture is rather exaggerated. 

Of the two latter cases the first only is conclusive as regards the new method 
of treatment employed by Dr. Rufz. In the second, although he appears to 
regard it as a successful case, it seems that the pains had not quite disappeared 
two months after the operation, so that we can only look upon the patient as 
relieved, not as cured. Dr. Rufz does not explain his views with respect to the 
modus operandi of the division of the mammary gland by subcutaneous incisions. 
M. Valleix, in some remarks on the subject, thinks that they act by giving rise 
to a slight inflammation of the incised tissues, which reacts on the neuralgia, 
that he believes to be the primary disease, in the same way as blisters would do 
if applied externally. Whatever view we may take of the rationale of the 
operation, these cases seem to prove that it is likely to be generally innocuous 
in its effects, if again tried, as it deserves to be, in obstinate cases. 

Dr. Rufz has met with this affection once in a robust man, of thirty-eight 
years of age, captain of a merchant vessel. He complained of a severe pain in 
the right breast, which was rather hard and painful on pressare. It appeared 
to give way under the influence of cupping, but returned a year after. A blister 
was applied, which completely cured him. The age of Dr. Rufz’s patients 
varied between eighteen and forty-eight years. Most of them were thin, nerv- 
ous women; four, however, were rather inclined to embonpoint. He did net 
observe that connection between this affection and uterine disorder which Sir 


Astley Cooper states that he has generally met with. Of the eleven cases of 


this disease which he has seen two were successfully treated by repeated pure 
gatives, two by compression, two by subcutaneous incisions, and one by ampus 
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tation. He does not mention the treatment pursued in the remaining four. He 
looks upon compression as a valuable agent, but as unsuited to the means of the 
poor, as it must be often renewed, continued for weeks, or months, and is in- 
compatible with any laborious occupation.—Lancet, Nov. 4, 1843. 


41. Suture of the Perineum immediately after delivery —M. Dan- 
yeau, Surgeon tothe Maternite, Paris, has recently published in the ** Jowrna/ de 
Chirurgie” some remarks and cases on this subject. 

M. Danyeau, in contradiction to M. Roux and M. Velpean, is in favour of the 
suture being resorted to immediately in cases of rupture of the perineum during 
delivery; thus adepting the views which Dieffenbach was the first to promulgate 
on the continent. M. Danyeau gives six cases, in which he has recently per- 
formed the operation, prefacing them thus :— 

“The rupture of the perineum is not always, by any means, preceded by 
extreme distension of the soft parts; this accident may be produced by the too 
rapid or too violent expulsion of the head, or by its extraction with the forceps, 
when that extraction is too rapidly performed, or the forceps unexpectedly give 
way, and that without the perineum being distended to such a degree as to 
destroy its vitality and powers of cohesion previous to the rupture. When the 
rupture has taken place the swelling which follows is not always great, and 
even were this to be feared the application of sutures appears to me more calcu- 
Jated to diminish than to increase it. Generally speaking, immediately after the 
accident the parts are slightly swollen, but at the same time in such a state of 
flaccidity that the lips of the rupture are either in juxta-position, or at least sus- 
ceptible of being applied one to the other without the slightest difficulty. Are 
not these as favourable conditions for obtaining a speedy union as it is possible 
to wish for? When, on the contrary, the lips of the wound are separately cica- 
trized, the state of the patient is far from being as advantageous, inasmuch as a 
raw surface must be produced by cutting off the edge of each lip, and consider- 
able traction used to approximate the surfaces. 

“The lochial discharge is not an obstacle either to the performance of the 
operation, or to the cicatrization of the wound. After the first gush which fol- 
Jows delivery the flow of blood is generally slight, not sufficient to interfere 
with the operation; and when once it has been performed any discharge which 
takes place, however abundant it may be, merely bathes the circumference of the 
wound, providing the coaptation has been carefully performed. Besides, lotions 
and frequent injections preserve the patient from the irritation which might 
otherwise result from the lengthened contact of the lochiw, and the frequent use 
of the catheter prevents the parts coming in contact with the urine. 

“Are such measures incompatible with the position of a recently delivered 
female, even if she be also kept lying on the back, with the thighs close to 
each other? Certainly not; indeed, they are sometimes rendered necessary by 
the state of the woman, when no operation whatever has been performed, and 
are perfectly innocuous if carefully and prudently carried into effect. I[t is, I 
confess, painful to our feelings to be obliged to propose to a poor woman, tired 
by a long and harassing Jabour, an operation the very idea of which would 
terrify her, even if in a state of perfect health, and which must appear still 
more terrible to her just as she begins to enjoy the calm for which she has been 
so long sighing; yet | ean assert that of the six women on whom J operated 
at the Maternite, there was not one who did not at once consent, on my pro- 
posing the operation, and who did not bear it with courage and resignation. In 
private practice, no doubt, the consent of the patient would be more difficult to 
obtain, and as the hope of a spontaneous cure will, in all probability, induce the 
medical attendant generally to remain silent with regard to the lesion which his 
patient has suffered, we may anticipate that such operations will be rarely per- 
formed elsewhere than in public hospitals.” 

Case 1.—The first of M. Danyeau’s eases is that of a young woman, aged 18, 
who was delivered of her first child after a regular but difficult labour, which 
had lasted twenty hours. ‘The perineum was ruptured during the expulsion of 
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the head, the rupture extending from the inferior commissure of the vulva to the 
sphincter ani, several fibres of which were denuded. The lips were slightly 
swollen, flaccid, and remained in contact spontaneously unless the thighs were 
separated. ‘They were immediately united by means of the quilled suture, the 
outer margin of the lips of the wound having been slightly thrown outwards by 
the action of the suture; a small twisted suture was also resorted to in order to 
remedy this eversion. Frequent injections were used, the urine carefully drawn 
off whenever the slightest desire was manifested, and cloths soaked in an emol- 
lient fluid kept on the perineum, On the third day the twisted suture was taken 
off, and on the fifth the threads and rolls of diachylon. ‘The lips of the solution 
of continnity had become united, but in their deep portion only. The edges 
had not united, and were thrown outwards; gradually, however, they grew 
nearer to each other, and at Jast become united, leaving only a small central 
depression in the centre. This depression was then found to be the external 
orifice of a small vagino-perineal fistula, which was to be attributed, M. Danyeau 
thinks, to the middle thread having been placed too deeply. It was cauterized 
with the acid nitrate of mercury, and soon healed. The patient was seen four 
months after she had left the hospital; the perineum was then solid, thick, and 
elastic; it would, indeed, have been impossible to suspect the previous exist- 
ence of a perineal rupture, had it not been for the sutures, the traces of which 
were still evident. ‘The lochial discharge was very abundant with this woman. 

Case I1.—The second case is that of a woman aged 31. In the eighth month 
of this her first pregnancy she experienced a severe moral emotion, which 
brought on labour. Thirty-five hours after the rupture of the membranes, the 
child was expelled by a violent effort, and the perineum ruptured on the median 
line, as far as the sphincter ani. The patient was not seen until the next day, 
when the parts were at once united by the quilled suture. ‘The perineum being 
small, two threads only were used. ‘The threads were withdrawn on the fourth 
day, and the lips of the wound were found to have united. The cicatrization 
had become perfect on the eighth day, and on the twenty-third the patient left 
Maternite. 

Case I1f.—The third case is that of a woman, aged 31, who was delivered of 
a first child after twenty-four hours labour. The contractions were never very 
violent, not even at last. The rupture commenced in the centre of the perineum 
before the head had escaped, and was completed on the simultaneous expulsion 
of the head and shoulders. ‘The rupture extended to the sphincter ani, which 
was slightly injured. The quilled suture was applied twenty hours after the 
delivery, and the twisted suture was also used to remedy the eversion of the 
external edges. Febrile symptoms having manifested themselves during the 
day, and the perineum having become swollen and painful, the patient was bled 
and purged. ‘The following day the perineum was much less tumefied, and was 
no longer painful. On the fourth day the pins were withdrawn, and on the fifth 
the quilled suture. ‘The adhesion was nearly general, although the lochie had 
been very abundant and very fetid. ‘There remained, however, for some time, 
a linear depression on the median line, which continued to suppurate, as also 
the course of two or three of the suture threads. On leaving, three weeks after 
the operation, there was merely a slight serous secretion from the depression we 
have described. A year afterwards she returned to the hospital, complaining 
that the two posterior suture depressions had continued to discharge matter. On 
examination, it was ascertaiued that they communicated with the intestine, and 
that, consequently, there existed a fistula in ano. The fistula was incised, and 
the cure was speedy and definitive. M. Danyeau thinks that the formation of 
fistula was owing to his having placed the lower thread of the quilled suture 
too low, thus perforating the intestine. 

Case 1V.—In the fourth case the patient, aged 34, was delivered of a first 
child after most immoderate efforts on her own part, and the perineum ruptured 
as far as the sphincter. “The operation was performed twelve hours after de- 
livery, in the same manner as before. The pins were taken out on the fourth 
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day and the threads on the sixth. The reunion was perfect, and when she left 
the hospital the perineum was completely restored. 

Case V.—In the fifth case the patient, aged 21, robust, and rather corpulent, 
primiparous, had the perineum ruptured as far as the sphincter ani, as in the 
former cases. She was seen three hours after the accident. ‘There was no 
swelling, but the edges of the wound were uneven. ‘Two small irregular flaps 
were excised and the quilled suture applied. ‘The eversion being slight, three 
interrupted sutures only were resorted to externally. The union, which, at 
first, did not appear very solid, became as firm, in the end, as in the former 
cases. A circumstance occurred with this patient which had not presented 
itself with any of the former, the formation of a small eschar near the margin 
of the anus. On its falling there remained a wound rather deep towards the 
rectum, superficial anteriorly, which gave rise, for several days, to an abundant 
and fetid discharge; gradually, however, it healed up, and on the woman leav- 
ing the hospital it was nearly, although not quite, healed. 

Case V1.—The sixth case was the only one in which the rupture comprised 
the sphincter ani and lower portion of the rectum, The operation was not suc- 
cessful. ‘The patient, aged 24, strong and robust, primiparous, arrived at the 
hospital in the last stage of Jabour. Although the perineum was properly sup- 
ported, says M. Danyeau (which we think rather doubtful), a rent formed in the 
posterior region of the perineum, near to the anus, through which the nose, the 
mouth, and a part of the cheek of the child protruded. As the vulva did not 
dilate, and it was evident the progress of the Jabour would complete the lacera- 
tion, it was considered advisable to incise, longitudinally, the perineum unto 
the lower commissures, in order to have a more regular wound. The child was 
at once expelled. ‘The wound, when seen two hours after delivery, was rather 
ecchymosed, and more tumefied than in the preceding cases. ‘The suture was 
at once performed; the wound being of considerable length, four threads were 
necessary for the quilled suture, and five needles for the twisted one. The ter- 
mination of the recto-vaginal septum, which was lacerated, was comprised in 
the first suture. The same precautions were used as in the other cases, and the 
swelling soon disappeared, so that, at first, M. Danyeau thought the operation 
would be successful; unfortunately, it did not prove so, When, on the fourth 
day, the pins were withdrawn, not only the wound had not united, but an eschar 
occupied both lips, and a few days later, on the threads being entirely with- 
drawn, the eschars were found to occupy their entire thickness. After the sepa- 
ration of the mortified parts a healthy suppuration set in, and the granulating 
surfaces would, no doubt, have easily united had they been brought in contact. 
The patient would not, however, consent to the operation, slight as it was, and 
left the hospital on the twenty-fifth day without being cured. The recto-vaginal 
septum had united, but the lips of the laceration of the perineum had cicatrized 
separately, and there was inability to retain the feces. 

M. Danyeau remarks that although this patient was operated on unsuccessfully 
her position was in no way aggravated by the operation. He attributes his 
non-success to the vitality of the parts having been partly destroyed by the 
Jong-continued and violent pressure of the head on the perineum, and not to the 
rupture having been complete. He concludes by stating that, founding his 
opinion in a great measure on the preceding cases, he thinks that the immediate 
reunion of the perineum, when ruptured, ought always to be attempted as soon 
as possible after the accident has occurred, unless the state of the parts is such 
as to render it probable that eschars will form. He adds that even if the state 
of the perineal region is such as to give rise to the formation of eschars, it 
would appear to him advisable to endeavour to bring about the union of the 
lips of the wound as soon as ever they have fallen, as, by doing so, the most 
formidable part (to the patient) of the operation of perineoraphy is dispensed 
with, viz., the preliminary paring away of the cicatrized edges of the wound.— 


42. Cure of encysted Tumours.—M. Beraxp read to the French Academy of 
Medicine, Oct. 31stlast, a communication which he had received from M. Bonfils, 
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of Nancy, relative to the radical cure of encysted tumours, by means of a 
puncture, followed by the introduction of a tent, or by mancuvres with the trocar, 
calculated to produce obliteration of the sac. He applies this method to cysts 
of the ovary, which have not hitherto been obliterated. Among other cases 
related in the communication, M. Berard mentioned two as interesting. The 
first was a case of osseous cyst of the upper jaw, which emptied itself, after the 
extraction of a tooth, through the alveolus, and subsequently became obliterated, 
its parietes sinking in, so as to leave a considerable depression on the maxilla. 
This observation is unique-—none other of the kind is known. 

The other case was that of rupture of an ovarian cyst, with effusion of the 
fluid into the cavity of the peritoneum. Symptoms of peritonitis appeared at 
first, but quickly subsided, and in five days the patient was quite well, whence 
the author concludes that the entrance of the ovarian fluid into the peritoneum 
is innocuous. 

M. Lagneau had witnessed a case exactly similar to the second of those 
detailed. ‘The patient at first experienced symptoms of moderate peritonitis ; 
the abdomen, from being hard and spheroidal, became flat and soft. In eight 
days all was well, and the abdomen had resumed its size.—Dudlin Med. Press, 
Jan. 24, 1844. 

43. Remarkable case of Caleulus.—M. Secaras lately communicated to the 
French Academy of Medicine a case which tends to show that at present the diffi- 
culties of lithotrity are not so much mechanical ones, as difficulties resuJting 
from the complications of the calculous disease. 

The head of a respectable family came to Paris, four years ago, to seek 
advice for a hematuria and some other affections of the urinary passages. 

M. Récamier, who was first consulted, sounded, to see if there was a stone in 
the bladder; but instead of a stone he found a fungus. A few days afterwards 
M. Ségalas made the same examination with the same result. In consequence 
of this, medical means alone were employed, and the patient went home, and 
continued to live there, with nearly the same symptoms. After some time, 
however, the hematuria, which had hitherto appeared as much when the patient 
was at rest as under other circumstances, began to come on more especially after 
exercise, just as if some foreign body had been added to the fungus. ‘The calls 
to make water became more and more frequent, the pain more and more acute, 
so that the patient resolved to return to Paris to seek for surgical aid. 

M. Ségalas ascertained, by sounding, the presence of a stone in the bladder, 
and after some days’ preparation, considering the good constitution of the patient, 
and his extreme repugnance to lithotomy, he performed a first séance of lithotrity, 
in the presence of M. Gouraud, the physician who usually attended him. It was 
very easy, very short, and but little painful. For some time, matters went on 
perfectly well ; but on the sixth day, when straining at stool, the patient was 
attacked with apoplectic symptoms. ‘These were at first encountered with some 
appearance of success by MM. Recamier and Gouraud, but they afterwards grew 
worse, and death took place a week after the attack. 

Post-mortem appearances.—The bladder, which was hypertrophied, contained 
a fungus as large as a walnut, and a heart-shaped stone nearly as big as a hen’s 
egg. This calculus was divided into two large pieces and several smal! ones. 
The kidneys were inflammed, particularly the left one, and there was granulated 
pus upon their surface. There was an extravasation of blood in the right 
hemisphere of the brain, at the union of the posterior third with the two anterior 
thirds, besides an hydatic cyst in the corresponding ventricle. 

Thus it was possible to begin the operation of lithotrity without difficulty, in 
spite of the size of the stone, in spite of the presence of a fungus; but even 
putting aside the apoplexy which carried off the patient, the complications of the 
calculous disease were of themselves beyond the reach of art.—Lond. Med. Gaz., 
Dec. 1843, from Gaz. Méd. de Paris. 
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44. Dislocation of the os innominatum on the sacrum.—The rarity of dislocations 
of the os innominatum imparts considerable interest to the two following cases, 
which have recently been successfully treated in the wards of M. Lenoir, at the 
Hépital Necker, and reported in a number of “Z’ Experience” for October :— 

Case I.—On the Ist of Augusta man named Bonhomme, etat. 32, blacksmith 
by trade, entered the surgical wards of M. Lenoir. The previous evening he 
was leaning on the support of the balcony of a third story window when it 
broke, and he was precipitated into the yard below. He was stunned by the 
fall, and could give no information as to the way in which he fell on the pave- 
ment. On being examined, a vast ecchymosis was found to occupy the entire 
superior region of the right thigh, and toextend some distance on the abdominal 
parietes. ‘There was inability to move the right limb, which, at first sight, 
appeared shorter than the left; the foot was slightly turned inwards. ‘The 
emission of urine being difficult, the catheter was used for two days. He was 
twice bled from the arm, leeches were applied to the thigh, and he was kept on 
his back ina perfectly horizontal posture. Under the influence of this treatment, 
the tumefaction, the ecchymosis, and the pain gradually disappeared, so that the 
patient who, at first, could scarcely stir in his bed, was able, by the 15th of 
September, to walk with the assistance of crutches. A careful examination was 
then made, in order to ascertain with certainty the nature of the lesion. Mea- 
sured from the anterior and superior spine of the ilium to the external malleolus, 
the right and left limb were exactly of the same length, although the former 
appeared to the eye to be at least one inch shorter; the right foot was neither 
turned inwards nor outwards. On drawing a horizontal line across the abdomen, 
passing over the umbilicus, the anterior and superior spine of the ilium on the 
right side was found to correspond with the line, whereas the same process on 
the left side was situated at half an inch below it. The fold of the groin was 
higher on the right side than on the left. A careful examination and comparison 
of the horizontal rami of the ossa pubis showed that the right ramus was on a 
higher plane than that on the other side; from the anterior superior spine of the 
iliam, as far as the spine of the pubis on the right side, there was felt a hard, 
resisting, uniform osseous projection, which seemed to occupy the iliac fossa. 
This projection was evidently formed by the right horizontal ramus of the pubis, 
raised nearly an inch above the left one. On examining by the rectum it was 
ascertained that the right tuberosity of the ischium was sensibly raised, and 
nearer to the median line. It was also found that the right descending branch 
of the pubis, at the level of the symphysis, was on a plane considerably posterior 
to the left. Posteriorly, the fold of the nates was more than half an inch higher 
than that of the opposite side; the sacrum presented its normal configuration, 
but on its right margin was a well-marked depression at its junction with the 
ilium. The right nates, also, presented a considerable depression, very evident 
when compared with the prominence of the left. Pressure in this region was 
painful, and showed the existence of slight edema. The twe crests of the ilium 
were far from being on the same level. A horizontal line passing from the right 
iliae crest left the other more than half an inch beneath it. The right posterior 
superior iliac spinous process, as also the right crista, was thrown considerably 
backwards, so as to be on a plane posterior to that of the opposite side. ‘The 
vertebral column appeared uninjured. No traces of sanguineous effusion re- 
mained, and it was evident, from the movements which the patient was already 
able to perform, that, with the exception of the inevitable lameness, he would 
soon have sufficiently recovered the use of his limb to return to his usual avoca- 
tions. 

Case I]1.—On the 28th of July, Marie Casimer, etat. 39, rag-gatherer, was 
brought to the Hopital Necker and placed in the wards of M. Lenoir. He had 
just fallen down a staircase, and presented a number of lesions. He had fractured 
several ribs, and both bones of the forearm) and received a severe contusion of 
the right hip; since the accident he had also spat blood. The hip presented 
considerable sanguineous effusion, and was the seat of great pain and swelling ; 
the slightest motion was attended with such agony as to make the patient scream 
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out, and any thing like a careful examination was, therefore, impossible. A 
slight apparent shortening of the right limb at first gave rise to the idea that 
there was a fracture of the femur; but the thigh was found to obey, in its totality, 
the different movements it was made to execute, the great trochanter following 
the head of the femur in its rotation; there was absence of crepitation, and no 
deviation outwards; therefore this idea was abandoned, and it was supposed 
that the patient was merely labouring under a contusion of the hip. Under the 
influence of repeated bleeding the spitting of blood and other thoracic symptoms 
disappeared, the fractures became consolidated, the swelling of the hip dimi- 
nished, and the effused blood was absorbed. The hip still remained painful, 
however, and voluntary motion nearly impossible. The patient was then care- 
fully examined, and found to be in the following state :— 

Having been placed on his back, a rather deep depression was felt near the 
right spine of the pubis; above this depression, on pressing the abdominal 
parietes, a movable, sharp, osseons projection was felt, which appeared formed 
by the horizontal branch of the pubis, fractured and drawn upwards. The 
anterior superior spinous process of the rightilium was situated higher and more 
backwards than that of the opposite side. A catheter passed into the bladder 
without meeting with any obstruction. The patient had had no retention of 
urine. On examining by the rectum, inequalities were felt on the right side, 
which could only be attributed to a fracture of the ischium; above and towards 
the right, on depressing forcibly the anterior parietes of the rectum, another 
osseous tumour was perceptible, evidently the result of the fracture of the pubis. 
On the opposite side there was nothing similar. The patient went eleven days 
without the bowels being relieved after his fall. 

The patient was then placed on the abdomen and the examination was con- 
tinued. The right nates was found to be soft, flattened, and depressed. ‘The 
sulcus was raised about half an inch, and described a direct oblique line, whereas 
that of the left described a curved horizontal line with its concavity turned 
upwards. The posterior superior spine of the ilium was higher en the right 
than on the left side, as also the crista of the right ilium and the right ischium. 
On exercising pressure over the posterior superior spine of the ilium on the left 
side, it was distinctly felt, whereas on the right, in the same region, there was 
a rather deep depression, occasioned by the spine having been raised and the 
sacro-spinous ligament having been ruptured. 

The right lower extremity appeared shorter than the left, the right external 
malleolus being half an inch higher than the left; but when the two limbs were 
measured from the superior anterior spines to the external malleoli, it beeame 
evident that the distance was equal on both sides, a fact which might have been 
anticipated from the change which had taken place in the relations of the right 
os innominatum with the vertebral column. All these symptoms became still 
more manifest when the patient, instead of lying in bed, was made to kneel on 
his knees and bend his body forwards. On the 15th of September this man 
began to walk with crutches; he could not, however, support the weight of the 


body on the right limb, but threw it principally on the left. ‘The shortening of 


the limb was evident, and as it will persist during life, he will necessarily be 
lame. 

The chief peculiarity which these cases present consists in their not having 
been accompanied by concussion of the spinal cord or the brain, or by serious 
injuries of the pelvic viscera, although the foree which produced them must have 
been tremendous ; and, also, in their not having been followed by that severe 
inflammation of the peritoneum or neighbouring organs which is usually met 
with in such cases. Simple dislocations of the ilium, devoid of these compli- 
cations, are, indeed, so rare that the celebrated surgeon Boyer does not seem 
ever to have observed an instance himself, and states **that they are so extraor- 
dinary that were there not cases which have been observed by men whose skill 
and good faith are well known, it would be difficult to believe in their exist- 
ence.”’ In the first of the above cases there was no complication whatever, and 
the symptoms were such as not to leave a doubt as to the nature of the lesion as 
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soon as an examination could take place; the entire right os innominatum was 
evidently elevated considerably above the level of the left, there being a partial 
separation of the two surfaces which constitute the symphysis pubis; the right 
abdominal limb was apparently shorter than the left, although of the same length 
when measured from the anterior spine of the ilium; there was also—an im- 
portant cireamstance—such difficulty in evacuating the urine that it was neces- 
sary to bring it away with the catheter for several days. In the second case the 
symptoms of dislocation were equally evident, but in addition to the dislocation 
of the os innominatum there was also fracture of that bone,—the fracture 
oceupying the ischium and the horizontal ramus of the pubis. ‘The inner frag- 
ment, comprising the right half of the symphysis pubis and the spine of the 
pubis, and to the internal surface of which the anterior ligaments of the bladder 
were attached, remained in its natural position, and the symphysis pubis was 
not injured. ‘The integrity of the inner portion of the pubis explains the non- 
existence of retention of urine mentioned by Hippocrates as a symptom of this 
dislocation, and which existed in the first of the above cases, although the 
lesions which accompanied it were much less severe. In one of these patients 


the anterior ligaments of the bladder were not disturbed and the excretion of 


urine was not impeded; in the other they were raised along with the portion 
of the pubis on which they were inserted, and by their action on the neck of the 
bladder produced retention of urine. 

Very slight external violence has sometimes given rise to partial dislocation 
of the os innominatum, owing to pathological predisposition; as, for instance, 
when under the influence of a scrofulous constitutional diathesis, or when owing 
to recent parturition, the articulating surfaces have become inflamed and loosened. 
But such was not the case with the two men whose accidents we have just nar- 
rated. ‘They were previously in excellent health, and appeared of a sound con- 
stitution; consequently, their articulations were in the most favourable position 
for resisting any external violence. We find, therefore, as we might have 
anticipated, that the dislocations were caused by very powerful shocks—a fall 
from a third story and a fall on a staircase, no doubt from a great height. 

The treatment adopted by M. Lenoir is well worthy of notice. He merely 
confined himself to the treatment of the symptoms which the patient presented, 
keeping down inflammation, indeed even the predisposition to inflammation, by 
repeated bleeding and leeches. No attempt whatever was made to reduce the 
dislocation, lest by such attempts those very inflammations of the pelvic viscera 
and peritoneum, and suppurations of the joints, which are so much dreaded in 
these lesions, should be produced. In adopting this line of conduct he followed 
the advice of Boyer, advice which that surgeon founded principally on a case 
seen by Enaux, and published in the ** Memoires de |’Academie des Sciences de 
Dijon.” In the case alluded to, the left os innominatum had been displaced and 
carried upwards. The local inflammation was too great toaallow of any imme- 
diate attempt at reduction ; antiphlogistics were resorted to, and in a few days, 
their use having been attended with the desired effect, the reduction was 
attempted. The attempt was only productive, however, of great pain and a 
renewal of the local inflammation. Another unsuccessful essay having been 
made to reduce the dislocation a few days later, and having produced the same 
revival of the inflammatory symptoms, all idea of reduction was abandoned. 
The patient got well, but with a shortening of the limb, and was able afterwards 
to resume his calling, that of a slater.—Lancet, Nov. 18, 1843. 


45. Polypi of the Rectum in young children.—After relating six cases of this 
affection, three of which were under his own care, and three under the charge of 
his colleague, M. Brun, Dr. Gicon makes the following remarks, 

Nature of the Tumours.—These are stated to be fleshy, red, resembling a large 
cherry deprived of its epidermis, and with a bleeding surface, suspended by a 
narrow pedicle or stalk. Cut in pieces, it was found to be fleshy, of variable 
consistence, but usually having about the firmness of a portion of liver. ‘To the 
naked eye there was no appearance of vessels ; nothing like fibres; the mass was 
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compact; in one case, however, by the aid of the microscope, some vascular 
traces were discovered, while, in another, in which the disease had lasted for a 
long time, a well-marked fibrous disposition was.seen. In other respects, there 
was no difference of aspect in the six cases; there was always a globular tumour, 
of blood-red eolour, and varying from the size of a cherry to that of a nut. 

The pedicles were membranous, smooth, soft, of a grayish colour, and of the 
size of a small pea: they did not appear to be at all vascular, and their implant- 
ation took place at a height varying from some millimetres to six centimetres 
above the anus; they were insensible and endowed with but moderate powers of 
resistance; in one of these eases, the pedicle was not sufficiently firm to sup- 
port the ligature, but broke, without giving rise to any consecutive hemorrhage ; 
this would, at first sight, appear to prove that the pedicle was not vascular, and 
that the discharge of blood which so often accompanies this disease comes from 
the rectum irritated by the presence of the polypus; this was, however, after- 
wards shown not to be the case, because, in one instanee, after applying a liga- 
ture to the polypus, blood no Jonger exuded, notwithstanding the presence of the 
tumour in the intestine, and, in another, the excision of the pediele was followed 
by severe hemorrhage, proving that it is to the vessels which traverse the pedicle 
that the sanguineous exudations and hemorrhages are due. 

Two other species of polypous tumours of the rectum in infancy have already 
been noted, viz. mucous tumours, formed by the mucous membrane of the rec- 
tum, strangulated, and distended, as observed by M. Stolz; vegetant tumours, 
as pointed out by M. Boyer; and, finally, fleshy pediculated tumours, as shown 
in the present paper. 

Symptoms and signs.—The commencement of these tumours is attended with 
much obscurity ; the rectal mucous membrane is endowed with too little sensibi- 
lity to allow a body of snch small size to oceasion any sensation whatever. After 
some time, when the tumour has become well developed, the symptom most con- 
stantly observed, is an exudation, or even a flow of blood by the anus; the fecal 
matters are then stained, and sometimes bathed in, and softened by pure blood, 
without any admixture of mucus. When this bloody discharge exists, and espe- 
cially when it has continued for some time, without the presence of any general 
symptom, and without there being any reason for referring to some severe lesion 
of the intestine, the parents ought to be asked whether, when the patient goes to 
the water-closet, any reddish body appears at the orifice of the anus; if this has 
been observed, there is no longer any doubt; the nature of the disease is known ; 
if not, the patient may be made to strain; the tumour wi!l then usually project 
externally. 

In some cases, in consequence of the shortness of the pedicle, or from its 
being attached very high up, the polypus cannot be brought into view; the finger 
may then be introduced without any difficulty, even in very young children, or 
the speculum ani may be employed. 

The diseases with which this affection may possibly be confounded are, dysen- 
tery, hemorrhoids, and prolapsus of the reetum. 

From dysentery it may be distinguished by the absence of glairy matter, of 
abdominal pain, fever, heat, and in fact, of every symptom with the exception of 
the presence of loose fecal matter stained with blood. 

From piles it may be distinguished by the colour of the tumour and its place 
of insertion; the age of the patient will also serve as a diagnostic mark. 

With prolapsus of the rectum, this disease has been occasionally eonfounded ; 
on examining the part, however, you find in prolapsus an opening in the centre of 
the tumour by which the fecal matter escapes, whilst in polypus, the feces 
escape by the side; in fact, a careful examination ean leave no doubt upon the 
subject. 

Supposing these tumours left to themselves, what would happen? Would they 
attain an indefinite size? M. Gigon is of opinion that they would not. ‘The 
largest which he has seen was about the size of a nut, and in that case the dis- 
charge of blood had existed for upwards of a year. In some cases, these tumours 
may be detached spontaneously; the pedicle being ruptured during the passage 
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of hardened feces, or the polypus may be protruded, and finally separated by the 
action of the sphincter. However, the disease is one which ought not to be 
neglected, especially when the discharge of blood is abundant, as emaciation, 
hectic fever, marasmus may ensue. 

Treatment.—The treatment to be employed in these cases, is at once simple 
and successful; the ligature must be had recourse to with or without section of 
the pedicle. Nothing is more simple than this little operation. The little patient 
is placed on his stomach, and made to strain till the tumour projects externally, 
it is then seized with a pair of forceps and drawn outwards; this may be easily 
done, for the mucous membrane is so lax at this age that very slight traction will 
enable you to get at the pedicie. When the polypus is thus drawn out it is some- 
what difficult to distinguish where the pedicle ends, and where the mucous 
membrane begins, on account of the colour being the same; it is necessary, 
however, to pay some attention to this point in order that too much of the mucous 
membrane may not be included in the ligature, as this would be attended with 
inconvenience. A waxed thread is then passed ronnd the pedicle, but must not 
be tied very tightly for fear of cutting through the pedicle. It is better then to 
return the whole into the rectum, without cutting it off below the ligature, as in 
one case in which excision was practised some hemorrhage took place subse- 
quently. The tumour left to itself in the rectum falls off on the second or third 
day, and is discharged at stool. In none of the cases observed by M. Gigon, 
was there any pain from the application of the ligature, or any accident after the 
operation. On the contrary, all the bad symptoms, such as the discharge of 
blood, loss of appetite, emaciation, &c. speedily disappeared.— Ved. Chirurg. 
Rev., July, 1843, from L’ Expérience, June 1, 1843. 


OPHTHALMOLOGY. 


46. Postfebrile Ophthalmitis.—During the past year an epidemic remittent 
fever of a peculiar character has prevailed in some parts of Scotland ; and which 
has been followed in a great many cases by severe inflammation of eyes. Dr. 
Mackenzie gives the following very interesting account of this latter affection, 
as it occurred under his observation in Glasgow. 

** Out of 36 cases which I treated in August, September, and October, 27 oc- 
curred in females, and only 9 in males. 

“The following were the ages of the 36 patients: —Below ten, 2; from ten to 
twenty, 17; from twenty to thirty, 9; from thirty to forty, 2; from forty to fifty, 
3; from fifty to sixty, 3. 

“In eighteen of the cases, the right eye only was affected; in ten, the left 
only ; and in eight, both eyes, either together or consecutively. 

* The attack of ophthalmitis occurred at various periods from three to sixteen 
weeks from the commencement of the fever. In several cases it came on about 
two weeks after convalescence from the relapse, but generally somewhat later. 

‘The very same disease of the eye occurred after the Dublin epidemic of [1815 
and ] 1826, and was described by Mr. Hewson,* Dr. Reid,t Dr. Jacob,t and 
Mr. Wallace§. The last mentioned author has remarked the greater liability of 
the right eye to be affected than the left. * Of forty cases,’ says he, ‘which I 
I have noted, there were only four who had the disease in the left eye, and only 
two had it in both.’ Out of the ten cases in which it happened to me to observe 
it in the lefteye, seven were females. ‘The attack is generally traced to a draught 


* Observations on the History and Treatment of the Ophthalmia accompanying the 
Secondary Forms of Lues Venerea, pp. 34, 109. London, 1824. 

+ Transactions of the Association, &c. Vol. v. p, 294. tIb.p.468. 
§ Medico-Chirurgical Transactions, vol, xiv. p. 286. London, 1828. 
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of cold air during the night; it is probably the eye which is exposed which 
becomes affected, while that belonging to the side on which the patient rests, 
escapes. 

* Dr. Jacob has remarked, that the disease occurs much more frequently in 
young than in old persons. Of thirty cases in which he noted the ages, three 
only were above 25. He also met with it more frequently in females than males. 
In the majority of the cases seen by him, the inflammation made its appearance 
within six weeks or two months after recovery from the fever ; in some instances, 
however, it appeared before the patients left the hospital, and in others not for 
four, five, or even eight months. 

‘* Symptoms.—The character of the disease appears to be, in the first instance, 
that of congestion, followed by inflammation of the internal parts of the eye, and 
especially of the retina, producing great imperfection of sight. This is suc- 
ceeded by evident inflammation of the iris and sclerotica; the disease extends to 
the capsule of the Jens, and sometimes to the lining membrane of the cornea: 
there can be little doubt but that the choroid is also inflamed; while the con- 
junctiva remains in general but slightly affected. 

‘The part which the sclerotica takes in the disease is plain enough, from the 
intense injection of the blood-vessels which lie on its surface, and which, derived 
from the muscular and anterior ciliary arteries, are seen running in radii towards 
the cornea. ‘The change of colour in the iris, the contracted state of the pupil, 
and the tags of adhesion between the edge of the pupil and the capsule of the 
lens, show the part which the iris takes in the disease. The internal membrane 
of the cornea, and the anterior crystalline capsule, especially the latter, are ex- 
tremely muddy, showing their participation in the inflammation. ‘The whole 
walls of the aqueous cell seem in some cases as if coated with a thin layer of 
lymph, of a yellowish-green colour. The great deficiency of sightis not ex- 
plicable from the mere muddiness of these parts, and is, besides, often the 
earliest symptom of the disease, showing an affection of the retina. At an early 
period, the pupil is sometimes dilated, and does not become contracted till the 
inflammation embraces the iris. If not promptly combated by the appropriate 
remedies, the cornea and sclerotica become preternaturally flexible under the 
pressure of the finger, showing that the disease has extended to the vitreous 
body. In one case I found the cornea very flexible in the amaurotic stage, 
before there was any appearance of inflammation. 

** At the commencement, it is possible that only the central artery of the retina, 
and the vasa longa of the hyaloid, may be affected. The irritation and injection 
speedily spread, in all likelihood, to the short, as well as to the long ciliaries; 
to the vessels of the ciliary processes, and of the zonula Zinnii; to the vasa 
brevia of the hyaloid, the vessels of the anterior crystalline capsule, and those 
of the lining membrane of the cornea; and to the selerotic network. 

** The lachrymation is very considerable, and seems to be connected, not so much 
with the state of the conjunctiva, as with the pain in the interior of the eyeball. 
The severe pain in and round the eye, aggravated during the night, is exactly 
similar to what attends rheumatic and syphilitic ophthalmia, and may partly be 
ascribed to the pressure exercised upon the ciliary nerves within the eye, by the 
inflamed parts, partly regarded as a direct neuralgie affection, such as we often 
meet with in the six branches of the fifth nerve which emerge from the orbit, 
when there is no evident inflammation present. It is, in general, only after the 
iris and sclerotica have taken part in the disease, that the patient complains of 
the ocular and cireumorbital pain. So long as the disease is confined to the 
retina there is little or no pain. Hence the patient is less alarmed than he 
shouid be, by the mere dimness of sight, which, indeed, from only one eye being 
generally affected, may scarcely attract his attention. Even photopsia, in the 
early stage, is not much complained of; in the last stage, musce volitantes form 
a constant symptom. 

** Although, in by far the greater number of cases, all the textures of the eye 
suffer in this disease, on which account it may be designated as an ophthalmitis, it 
sometimes happens that the inflammation is confined to ong or two textures only. 
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Thus in case 6 the anterior crystalline capsule and the lining membrane of the 
cornea only were visibly affected with inflammation. 

* The pulse varies from 84 to 120. Frequently rigors occur. The tongue is 
generally clean and moist. The pain entirely prevents sleep. 

“* Diagnosis.—The present disease is much more extensive, in respect to the 
number of textures affected, and much more intensive, in so far as the morbid 
action which is at work is concerned, than rheumatic ophthalmia, or rheumatic 
iritis; to which, however, in many particulars it bears a resemblance. Yet, 
along with postfebrile ophthalmitis, we have neither the bounding pulse, the hot 
skin, nor the white and loaded tongue, which attend inflammation of the sclerotica 
and iris from mere exposure to cold. Neither is the blood drawn from a vein so 
buffy. The pain is not less distressing. Vision is much sooner, and much more 
seriously involved. 

‘* Mr. Wallace considers this affection of the eye as bearing so very striking 
a resemblance to syphilitic ophthalmia, that the one cannot be distinguished 
from the other without particular attention to the history of the case. The ab- 
sence of the tawny-reddish border which surrounds the pupillary margin of the 
iris, and there being tubercles on the iris in postfebrile ophthalmitis, will serve to 
distinguish the two diseases. 

** The acuteness of the present disease will discriminate it from scrofulons 
iritis, to which, particularly in the appearance of the lens, it bears considerable 
resemblance, as well as in the degree in which the retina is affected. 

** In some instanees, postfebrile ophthalmitis bears a considerable resemblance 
to catarrho-rheumatic ophthalmia. Onyx, so frequent in the latter disease, I 
have not witnessed in the former. In one case I observed a considerable portion 
of the conjunctiva cornes ulcerated, but never the ulcer which affects the proper 
+ see of the cornea, and which is so characteristic of the catarrho-rheumatic 

isease. 

** The disease to which postfebrile ophthalmitis bears the nearest resemblance 
is sympathetic ophthalmitis ; which results so frequently from incised and lace- 
rated wounds of the edge of the cornea and sclerotica, and consequently of the 
annulus albidus of the opposite eye. The cause of the great similarity is, that 
in both cases the inflammation commences in the retina, advances to the iris, 
embraces all the internal textures of the eyeball, and ends, if neglected, in 
closure of the pupil, opacity of the crystalline, softening of the globe, and insen- 
sibility to light. The slightest inquiry into the history of the case will in either 
instance elucidate the origin of the affection. 

** Stages.—Mr. Wallace has described this disease as presenting two stages ; 
the first amaurotic, and the second inflammatory. ‘The cases above detailed suf- 
ficiently illustrate the accuracy of Mr. Wallace’s description. ‘ During the first 
Stage,’ says he, ‘there exist amaurotic symptoms alone; and in the second 
stage, to the amaurotic symptoms are superadded the symptoms of inflammation. 
The length of time that the amaurotic symptoms exist before the occurrence of 
external redness, or of the visible symptoms of inflammation, is extremely un- 
certain, as also the period after fever at which the amaurotic symptoms com- 
mence. On many occasions the amaurotic symptoms, particularly a slight 
dimness of vision, with musce volitantes, have commenced at or even before the 
time of convalescence from fever, and yet the inflammatory stage has not super- 
vened for weeks or even months; while on other occasions the dimness of vision 
has not commenced for several days, weeks, or even months, after the febrile 
attack, and has then been immediately followed by the symptoms of inflammation. 
It is to be particularly observed that | have never seen a case in which, upon 
strict inquiry, amaurotic symptoms, more or less strongly marked, have not pre- 
ceded the inflammatory symptoms. This is, in fact, one of the most remarkable 
characters of the disease. It is also to be noticed that a similar distinction of 
symptoms is observable during amendment, for it uniformly happens that the 
inflammatory symptoms subside a longer or shorter time before the amaurotic 
symptoms disappear, and often before they are diminished in severity.’ 

“The first and second cases, which I have related, bore, not merely at the 
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commencement, but all along, much more the aspect of amaurosis than of oph- 
thalmitis. In one case which | saw, the patient was suddenly struck blind of 
the affected eye. In another case, already referred to, along with amaurotic 
symptoms, the cornea had become flexible, and, no longer apprehensive of in- 
flammation supervening, | had commenced the use of quina and blisters, when 
suddenly pain and redness set in. I have met with several cases in which, for 
days, the principal symptoms have been pain in and around the eye, and dimness 
of sight. In other cases, there has been redness of the eye from the very com- 
meucement. 

** Predisposing and exciting causes.—That an opportunity is left for the disease 
of the eye by the fever is plain; there may even be grounds for suspecting that 
the fever may have left the circulating fluids in an altered state, favourable for 
the production of the local complaint. However this may be, the affection of 
the eye is generally traceable to some exciting cause, and especially to cold. 
Sleeping in an apartment with broken windows, working in a cold damp shop, 
and washing the head with cold water, are mentioned in the cases as exciting 
causes. Using the eyes too early in sewing is another. 

Prognosis. —The recovery is tedious. In the majority of cases, two months 
of uninterrupted and careful treatment has been necessary to effect acure. ‘That 
the disease, without any treatment, will wear itself out, is true; but the eyes 
will be left useless, from the contracted and adherent state of the pupil, and 
the amaurotic condition of the retina. If trifled with, the cure will be imperfect ; 
synechia posterior, musce volitantes, and other irremediable sequele, remaining. 
If taken early, and treated vigorously, a complete cure may be prognosticated. 
Recovery is much more speedy and complete in young subjects; in adults it is 
more tedious. 

“ TreatTMent.—1L. Depletion.—The wan appearance of many of the patients, the 
smallness of their pulse, and the state of general debility in which they are, 
might tend to deter from a use of the lancet. Iam satisfied, however, that we 
can rarely, with safety, dispense with this remedy. The blood, drawn from a 
vein, is only in a few cases buffy. Often itis difficult, from syncope coming on, 
to obtain more than a few ounces from the arm. When this is the case, leeches 
to the temples and round the eyes must be had recourse to. 

** If depletion is neglected, the recovery is very slow and uncertain; adhesions 
form, and cannot be got rid of, and vision continues imperfect. We must not 
be regulated by the pain alone in taking away blood. Nothing relieves the pain 
so strikingly and effectually as venesection; but the state of the eye, independ- 
ently of the pain, demands the taking away of blood. We should not even wait 
for the inflammatory stage of the disease, but relieve the congestion, on which 
the amaurotic symptoms depend, by the employment of depletion. 

** Some cases, especially in children, I have trusted to leeching ; butin adults 
venesection is almost always necessary. I have not used arteriotomy, nor 
cupping, but have no doubt of their efficacy. 

“2. Purgatives.—The tongue being generally clean, and the bowels regular, 
there seems to be little demand for purgatives. At the same time, I have found 
them of considerable use in the course of the treatment. Sulphate of magnesia, 
castor-oil, and compound powder of jalap, are those | have most employed, 

“3. Mercury.—l am decidedly of opinion that the safest and the most effectual 
plan of cure embraces the use of calomel with opium, exactly as in the treatment 
of rheumatic or syphilitic iritis. ‘This view of the matter is confirmed by the 
testimony of Mr. Hewson, who seems to have trusted to opening the temporal 
artery, and giving a dose of three grains of calomel with half a grain of opium 
each night. Dr. Jacob, also, found the use of mercury so certain and decisive 
in this affection of the eye, that he trusted to it almost exclusively. He gave 
two grains of calomel and a quarter of a grain of opium thrice aday. The mouth 
should be made sore, but not too suddenly, Jest we be obliged to omit the 
medicine prematurely. 

“4. Belladonna.—The dilatation of the pupil is an essential part of the treat- 
ment. ‘This is to be effected by liberally smearing the eyelids and eyebrow with 
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the moistened extract of belladonna, morning and evening; directing the patient 
to renew its activity from time to time, by remoistening it with his finger dipped 
in water. 

5, Counter-irritation.—Considerable benefit is derived from blisters to the 
temples and behind the ears, after due employment of depletion. ‘They aid in 
removing the pain, lessening the inflammation, and recalling the power of vision. 

** 6, Cinchona.—Mr. Wallace has keenly advocated the supremacy of cinchona 
as a cure for this affection of the eye. He thinks it has a specific influence 
over the disease; recommends it both when the patient is weak and seems to 
demand tonics, and when he is in full health ; maintains the incurability of the 
disease by mercury; and is decidedly of opinion that there must exist some 
source of error in Mr. Hewson’s account of the cases cured by this medicine. 
* When I commenced the use of bark in this disease,’ says Mr. Wallace, ‘I 
did not venture to employ it when the inflammatory symptoms were very severe, 
without preceding its administration by bleeding and purging. But latterly, 
whenever a case has presented itself, I have prescribed the bark alone, or simply 
with such medicines as were suited to the regulation of the bowels; and with 
the most decidedly good effects. Indeed, I have thought that the abstraction of 
blood has, on some occasions, considerably retarded the cure; yet cases may 
occur in which bleeding and purging will be necessary.’ 

**] have not employed cinchona bark in powder, but the trials ] have made of 
sulphate of quina have not led me to adopt any very high opinion of its efficacy 
in this disease. Some of the milder cases have yielded, in a great measure, to 
the combination of calomel and quina. On the whole 1 feel indisposed to trust to 
this remedy ; and on this point I find my views corroborated by the experience of 
Dr. Jacob. ‘In two cases which I met with,’ says he, ‘after the inflammation 
had subsided, and in which vision was as much impaired as if no remedies had 
been adopted, bark, in powder, had been administered for ten days. I gave trial 
to the sulphate of quinine myself in four well-marked cases for eight days, but 
finding no relief, had recourse to mercury, which effected a cure in the usual time.’ 

**] shall not unnecessarily extend this report by commenting on the advantages 
to be derived from regulating the diet of the patient in this disease, and protecting 
him from cold; on the utility of warm fomentations, and anodyne frictions; nor 
on the problematical effects of such internal remedies as tartar emetic, colchicum, 
or turpentine, which I have not tried.”"—Lond. Med. Gaz. Nov. 1843. 

47. Amaurosis from concussion of the retina.—Dr. Laverene, in a memoir in 
the Gaz. Méd. de Paris, (Feb. 1843,) endeavours to prove, 

1. That every shock to the eye, and especially iis contusion, may produce 
amaurosis by concussion of the retina, which follows immediately, and is sitnilar 
to the paralysis resulting from concussion of the brain. 

2. That this amaurosis is very speedily complicated with congestion or in- 
flammation of the membranes of the eye. 

3. That the treatment should be first directed to this complication. 

4. That frequently on the disappearance of the phlogosis, the paralysis also 
disappears ; and 

5. That if it continues after the cure of the inflammation, it should be treated 
by stimulants, and particularly flying blisters, moxas and strychnine. 


48. Foreign bodies in the Eye.—Dr. Anstaux has published in the Annales 
d’ Oculistique, three cases of wounds of the eye, which are interesting from the 
slight irritation which resulted. . 

The first case occurred in a girl 15 years of age, who was accidentally shot 
in the eye. A shot struck the left eye towards the external angle, about five 
millimetres from the cornea, penetrated the conjunctiva, and glanced over the bal! 
between that coat, and the sclerotica towards the inner angle, lodging near the 
caruncula. 

It occasioned very little pain, Jeft no trace of its passage, except a grayish 
furrow, was easily extracted, and in three days the wound had quite healed. 


= 


— 
— 


1844. | Ophthalmology. 485 


The second case was that of a boy 12 years of age, who had poured some 
melted metal, (copper and silver) into a moist mould. The sudden evaporation 
of the water produced a violent jet, the metal was thrown into the boy’s face, and 
one drop struck his left eye. Dr. A. did not see the patient until eight days 
after the accident, when he removed with a delicate pair of forceps, a thin plate 
of the metal of an oval form, with irregular edges, covering the eyeball. ‘To 
Dr. A.’s great surprise, he found the eye uninjured, there being merely a slight 
vascular injection of the organ. 

The third case was that of a child who was struck in the eye by a particle of 
hot iron which flew off from a bar on the anvil, and which entered the sclerotica 
about four millimetres from the internal border of the cornea. It penetrated so 
deep, as to require some force for its extraction. Nevertheless, and though it 
remained two days in the eye, there only resulted a partial chemosis and slight 
photophobia which speedily disappeared.—Journ, de Med. et de Chirurg. Prat. 
March, 1843. 


49. Foreign body in the Eye.—M.D., an architect, brought his son to M. 
Guerin, in 1843. This boy had a fragment of iron in his eye, which extended 
from the cornea to the capsule of the crystalline lens, and almost touched the iris. 
lt was impossible to grasp the fragment, and an incision would have been diffi- 
cult, as it lay upon the upper edge of the pupil. M. Guepin accordingly de- 
vised the following remedy. He preseribed a collyrium made with distilled 
water and acetic acid, being persuaded that if the fragment became oxidized at 
the corneal extremity, the oxidation would spread over its whole surface, and that 
the dissolution and absorption of the fragment would follow. ‘The event justi- 
fied his supposition. At the end of three weeks, the cure was complete, with 
the exception of an almost imperceptible white point upon the capsule, and a 
very slight cicatrix on the cornea. In another case, the same collyrium was 


again used with success to carry off the oxide of iron left in the substance of 


the cornea by a fragment of iron which had remained in it a considerable time. 
—Annales d’ Oculislique. 

50. Efforts of nature to form a pupil at that point of the eye where it will be most 
useful.—Mr. J. B. Estiin, of Bristol, states that in examining eyes where 
central opacities of the cornea existed, he has been repeatedly struck with the 
appearance of the pupi!, which he had observed to be of a long, narrow shape, as 
if the longitudinal fibres of the iris had been split for the purpose of producing 
an aperture exactly opposite the clear portion of cornea, so as to be in the most 
suitable part for distinct vision. He was inclined to attribute this to some 
accidental circumstance; and when it existed in persons in whom the opacity 
of the cornea was occasioned by external injury, he supposed it to depend upon 
the fortunate coincidence of a wound on that part of the iris at the time when 
the original injury was inflicted. But having remarked, with much interest, 
in operations for artificial pupil, that an aperture in the iris, made at some little 
distance from the clearest portion of cornea, will in time extend itself, so as to 
be exactly in the position he at first designed and wished it to be, he could have 
no doubt that occasionally, in other cases of opacity from disease, nature endea- 
vours to remedy the evil by a similar effort.—Prov. Med. Journ., Aug. 26, 1844. 

51. Anatomical researches on the excretory ducts of the lachrymal gland.—M. 
GosseLIn, dissector of the faculty of medicine of Paris, who has recently been 
engaged in some investigations, with the view of determining the exact number 
of the excretory ducts of the lachrymal gland, has never been able to find more 
than two ducts going directly to the gland; the others, six or eight in number, 
lead to the small glandule, or prolongations of the orbital gland, known to 
anatomists under the name of the palpebral portion of the lachrymal gland. 

This fact, M. G. says, has a practical application. After several operations 
in which the lachrymal gland had been extirpated, it was remarked with sur- 


_» prise that the eye was still lubricated with the lachrymal fluid, and retained 
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its humidity and polish. This circumstance was owing, no doubt, to the 
integrity of the palpebral glandule, which, having separate excretory ducts, 
continued to supply the eye with a sufficient quantity of the lachrymal fluid to 
perfectly lubricate its surface. It is therefore evident, that whenever it is neces- 
sary to extirpate the lachrymal gland, there need be no fear entertained with 
regard to the integrity of the functions of the eye, if the glandule of the superior 
palpebra remain intact. 


52. Cyst in the orbital cavily. By Dr. DornstutH.—A girl, 22 years of age, 
was seized with a rheumatic affection of the eye, for which antiphlogistic reme- 
dies were employed. These relieved the symptoms, butin a few weeks the eyelids 
swelled, the eye became red and painful, and resisted all modes of cure. About 
four months afterwards she consulted Dr. Dornbluth. The pain in the eye was 
then so acute as to prevent sleep, and her body had wasted considerably. ‘The 
eye was pushed out of its situation towards the temporal region, so as to be 
beyond the orbit. The eyelid, though stretched to its utmost extent, could not 
cover more than the half of the cornea; which, however, still retained its trans- 
parency. ‘The iris was dilated and immovable, but the anterior chamber of the 
eye appeared natural. The most attentive examination could not detect the 
slightest alteration in the deep humours of the eye. Vision had been failing for 
about four months, but now the brightest sun’s rays produced no effect on the 
eye; there was total blindness. The sclerotic conjunctiva was very red, swollen, 
and resistant, and formed a considerable projection. Behind and on the nasal side 
of the eyeball, projected a fleshy mass, of about the size of an egg, and extending 
from the middle of the nasal to the superior maxillary bone. This fleshy mass 
was exquisitely tender, was covered with a smooth membrane, and discharged 
copiously mucous fluid and tears. The girl’s health was seriously affected; she 
was feverish, had thirst, and loss of appetite. 

As the nature of the tumour was not at first recognized, and topical applications 
gave no relief, a puncture was made in it, from which a considerable quantity of 
transparent serous-looking fluid escaped, and continued more or less for two 
days, by which time a notable diminution of its size was observed. ‘The aperture 
was then enlarged, and it was recognized that the tumour consisted of a cyst 
about two lines in thickness and two one-half inches in depth, which filled the 
whole of the orbital cavity and pushed the eyeball forwards. The cavity of the 
cyst was filled with lint, an abundant suppuration ensued, and the fifth day 
thereafter the membrane of the cyst was thrown off. The tumour diminished 
rapidly in size after this, and the wound healed over in eight days. The eyeball 
regained its normal position, and was again covered by the eyelid, which moved 
freely over it, but the eye never recovered its sensibility to light.—Z£din. Med. 
and Surg. Journ., Jan. 1844, from Archives Générales, April, 1843. 


MIDWIFERY. 


53. Artificial rupture of the membranes to accelerate delivery. M. Cuatiiy 
Honore, communicated to the Medical Society of Paris a case of artificial and 


premature rupture of the membranes before the os uteri was dilated, in a case of 


threatening suffocation. 

It has been laid down as a rule by obstetrical writers, that the membranes 
should not be ruptured, except when the os uteri was dilated or dilatable. M. 
Chailly thinks that, in some circumstances, it is advantageous to effeet this 
rupture before the dilatation of the os uteri; but only in vertex presentations. 

A woman affected with pneumothorax, and threatened with suffocation, had 
been twelve hours in labour, without any progress being made in the dilatation 
of the os uteri, notwithstanding the frequent and active contractions of the 
uterus. The head of the child presented. M. Chailly attributing the retardation 
of the labour to the resistance of the membranes, ruptured them. ‘Ten minutes 
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afterwards, the os uteri completely dilated, and the head which was only in the 
superior strait descended, and the fetus was expelled. Itis evident, M. Chailly 
thinks, that in this case the rigidity of the os uteri and its not dilating depended 
on the abnormal resistance of the membranes. This method, he adds, pru- 
dently employed, wil! often abridge the too slow progress of some labours.— 
Rev. Medicale, June, 1843. 

[That the rigidity of the uterus, in this case, depended upon the resistance of 
the membranes, does not appear to us to be so evident as M. Chailly regards it. 
Indeed, we cannot conceive how toughness of the membranes can in any way 
prevent the dilatation of the os uteri, and until some more conclusive testimony 
shall be adduced of the practice recommended by M. Chailly, we must consider 
the rule generally laid down, not to rupture the membranes unless the os uteri 
is dilated or dilatable, the soundest and safest one. | 

54. Contagiousness of Puerperal Fever.—The mass of evidence in support of 
the opinion of the contagiousness of puerperal fever is accumulating. In addi- 
tion to the facts adduced by Mr. Storrs, (see this Journal for Jan. 1843, p. 224,) 
Dr. Holmes (bid. July 1843, p. 260), Drs. Hall and Dexter (/did. Jan. 1844, 
p- 19,) the following are related by Dr. E.xincron, of Birmingham, in the Prov. 
Med. Journ, Jan. last. 

Aug. 28, 1833.—After visiting a bad case of erysipelas, at the edge of the 
town, and making free incisions through the diseased part, I attended Mrs. J., 
living in the centre of the town, who, after a favourable labour, was confined of 
her second child. She was doing well until the evening of the third day, Aug. 
31, when she was attacked with fever, and died Sept. 3. 

Aug. 28. I attended Mrs. C. of her first child; and went directly from 
attending Mrs. J. Mrs. C. had a severe labour, followed by flooding; and was 
feverish and poorly from the first day. She was taken worse on the 30th, and 
died Sept. 4. 

Sept. 3. I attended Mrs. Edwards of her third child. She had a favourable 
labour, and went on well till the 5th. She was then attacked with fever, and 
died on the 11th. 

Sept. 5. 1 examined the body of Mrs. C., the second patient, assisted by my 
brother. As we were leaving the house, we received each a message to attend 
alabour. Mrs. White, my brother’s patient, was attacked on the 8th, and died 
on the LIth. 

Mrs. Curnin, the person I attended, was also attacked on the 8th, but reco- 
vered. 

The first four patients were bled; Mrs. Curnin was not. From Aug. 28th, 
to Sept. 11, 1 attended several other Jabours, but those patients escaped the 
fever. I was in the habit of changing my dress before 1 went to a labour; but 
as that did not have the effect of preventing the disease, I left home for a fort- 
night; and on my return, although | attended labours as usual, had no case of 
fever. With reference to the contagious character of the disease, I would here 
mention that my friend Mr. Nason, of Nuneaton, who was visiting me, saw the 
two first patients in the evening, as he was leaving town. He was called toa 
labour in the night; his patient had the disease, and, I believe, died. Mr. J., 
the husband of the first lady, had severe sore throat. A young lady who nursed 
her had a slight feverish attack. ‘The person who nursed Mrs. C., the second 
patient, went home ill with erysipelas of the arm, and afterwards died. The 
sister of Mrs. E., the third patient, had erysipelas of the face. 

In June, 1835, I attended Mr. Perry for erysipelas of the arm, after bleeding. 
It was necessary to make free incisions, which were followed by sloughing toa 
considerable extent; but after a very long illness he recovered. During the 
whole of my attendance upon him, | invariably changed my dress, and sponged 
the surface of my body before I went to a labour, with one unfortunate excep- 
tion. On my return from visiting him, one night, I was met on the road, by a 
messenger, who requested me immediately to visit a lady who was dangerously 
ill, but not supposed to be in labour. 1 went directly to the house, without chang. 
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ing my dress; and, to my very great annoyance, found that she had alarming 
flooding from placenta presentation, at the end of the eighth month. I was 
obliged to turn and deliver without loss of time. She was confined June 15th, 
the next day was comfortable, was attacked With fever on the 17th, and died on 
the 20th. 

Mr. Perry, some time after he had recovered, left his house, and it was shut 
up for some months, In April, 1839, 1 attended Mrs. Stumps, who was then 
living in Mr. P.’s house. She had a very quick labour; about the third day 
became feverish, and continued in a doubtful state for eight or ten days, but 

radually recovered. Her husband had sore throat, and likewise her daughter. 
he baby had a severe attack of erysipelas of the penis and one hand, followed 
by suppuration and sloughing, but recovered. 

The house, from the time of Mr. P.’s illness to the confinement of Mrs. S., 
had not undergone any particular cleaning or whitewashing. 

Since 1839 I have had two other cases of puerperal fever associated with ery- 
sipelas ; but, by refusing to attend labours during my attendance on those cases, 
have avoided communicating it to others. 

55, New method of compressing the aorta in uterine hemorrhage.—This method, 
proposed by Dr. Guttton of Cozes, consists in compressing the aorta against 
the bodies of the lumbar vertebra, with the hand introduced into the uterus. 
The pulsation of the vessel is readily felt by the hand in the uterus, through 
the posterior parietes of that organ, and compression readily accomplished. Dr. 
G. thinks this method has many advantages over compression through the abdo- 
minal parietes. It is, of course, applicable only to those hemorrhages which 
oecur after abortions in the latter months of pregnancy, or after delivery at term. 
—Gaz. Méd. de Paris, Sept. 1843. 

56. Extra-uterine Fotation.—A case of this is recorded by Dr. Jonn Wixson of 
Inverness, in the L. g& E. Monthly Journ. Med. Sci., (Nov. 1843). The woman 
died at the age of 75, and had carried the child for nearly 37 years. She had pre- 
viously to her extra-uterine pregnancy borne 8 children, the first when 20 years 
old. When the ordinary period of gestation in her ninth pregnancy was 
accomplished, she became affected with what was considered true labour pains, 
which continued to recur quite regularly for 18 hours; and on two occasions, 
subsequent to this, and previous to the birth of her ninth and last child, she had 
a recurrence of these pains. 

In 18 months after the unproductive labour, she was delivered of a son quite 
naturally. From that period, until the commencement of her last illness, she 
has enjoyed good health, suffering nothing from the presence in the abdomen of 
the extra-uterine fetus, 

The foetus was extracted by Dr. Wilson after the death of the mother; it was 
an irregular flattened quadrilateral figure, about 9 inches in length, and weighing 
three pounds. The trunk and extremities appeared to be all compressed into 
one mass, closely connected above to the base of the skull, and form altogether 
an osseous shell, in most parts remarkably hard ; but above were two points like 
cartilage, in which latter, on a few small] openings being made, the interior was 
found filled with a cream-coloured cheesy-looking matter of the consistence of 
lard. 


57. Perforation of the bladder by mistake during parturition.—Dr. E. Saerman 
was called to a woman who had been in labour about three days with her fourth 
child. The practitioner who had been during this time in attendance, stated 
that the patient had latterly become deformed from disease, and that he had per- 
forated the child’s head, but could not accomplish delivery. Dr. S. found the 
os uteri dilated to about two inches in diameter, the liquor amnii in the mem- 
branes, and the vertex presenting naturally ; in fact in the first stage of natural 
labour. But he also found a rent in the anterior part of the bladder, so large as 
to admit easily three fingers, which had been made by the perforator, the operator 
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having mistaken the distended bladder for the head of the feetus.—Prov. Med, 
Journ., Dec. 30, 1843. 

58. Absence of the uterus.—Numerous cases of this malformation have been 
already recorded in this Journal. (See vol. xxvi, p. 39, and p. 185; vol. i. N.S. 
p- 348, 493, 494; vol. ii. N.S. p. 270; vol. iii. N.S. p. 270, and 447). To 
these, we may add the following, of which an account has recently been given 
by Dr. Monpin1 in the Annali Univ. di Med. for June, 1843. 

A woman 23 years of age, robust, well formed, had never menstruated, but 
this discharge was replaced by an epistaxis every month, at which period she had 
violent headache. 

The external genital organs were turgescent; the clitoris, ofa normal structure, 
was covered by a very large prepuce; the nymphe very prominent; the opening 
of the vulva replaced by a fossa in the skin, at the base of which there was a 
hard, thick, resisting substance, produced from the congenital coalescence of the 

arts. 

: This woman died of fever, and on examination of the internal parts, the fol- 
lowing disposition was observed. Between the rectum and bladder there was 
no trace of uterus. The bladder was very much dilated and thickened; upon its 
lateral parts were the broad Jigaments formed by the peritoneum, and between 
the folds of each, two prominent oval or fusiform, hard bodies, which were 
taken for the cornua of the uterus; from their free extremity proceeded the two 
round ligaments, and a small cord with a fimbriated extremity, which might be 
taken for fallopian tubes. The ovaries occupied their usual situation. ‘here 
were no vestiges of the body or neck of the uterus, or of a vagina. 


59. Cxsarean operation.—Kayser, in his valuable dissertation, ‘De eventu 
Sectionis Cesare,’ mentions that out of 341 cases on record, the recoveries are 
127, or 37 per. cent.; or nearly 2 recoveries in every 5 cases. If, however, we 
take the results afforded by the reports of lying-in hospitals, in which conceal- 
ment is impossible, and failure is necessarily as notorious as success, we find 
that of 67 cases only 14 recovered ; or that recoveries were only 20 instead of 
37 per cent., or 2 in every 10 cases instead of 2 in every 5. Yet it may be fairly 
assumed, that in these institutions patients would be more ably treated than 
elsewhere; that the best obstetric and surgical aid would be at hand, the most 
opportune time for the operation would be chosen, and the most appropriate sub- 
sequent treatment adopted. Every thing would, therefore, lead us to expect that 
the results afforded by public institutions would greatly exceed all others in suc- 
cess; and we can account forthe reverse being the case, only on the supposition 
that an immense number of the fatal cases of Cesarean section which occur in 
private are never reported.— Brit. and For. Med. Rev., Jan. 1844. 

60. Kiestine.—Professor Vannont has found this substance in the urine of 140 
pregnant women received into his clinic, and its absence has enabled him to 
determine that pregnancy did not exist in several cases where other signs were 
doubtful. But the kiestine conld not be detected in one woman, who was really 
in the fifth month of utero-gestation, and who was affected with Bright’s disease 
of the kidneys.—Rév. Méd., June 1843, from Annali Univ. di Med., Jan. 1843. 

61. Uterine Sound.—A very interesting series of papers on the pathology and 
treatment of diseases of the uterus, by Prof. Simpson, of the University of 
Edinburgh, are now in course of publication in the London and Edinburgh 
Monthly Journal of Medical Science. In addition to our other means of diag- 
nosis, Professor Simpson suggests that the higher and more interior parts of 
the uterus should be examined by a sound or bougie introduced into the uterine 
cavity; and he gives the following description of the instrument he has used, 
and the modes of introducing it. 

“The instrument which I employ is somewhat similar to a small male 
catheter. It is, moreover, provided, like the common male sound, with a flat 
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handle, to facilitate its manipulation, and terminates at its other extremity in a 
rounded knob or bulb, to prevent injury to the uterine textures. ‘The inter- 
vening stem tapers gradually from the handle to the knob, the thickest part 
being nearly one-fifth of an inch in diameter, (equal to the size of a catheter No. 
8,) and the thinnest part about one-tenth of an inch, (or equal to a catheter No. 
3.) ‘The greater thickness of the attached extremity is necessary to give that 
portion of the instrument the requisite degree of strength and resistance ; it is 
more slender towards its other extremity, to allow of its easily entering into, 
and being moved in the orifice and canal of the uterus. The terminating bulb 
is about one-eighth of an inch in diameter. ‘The stem is about nine inches in 
length, and graduated so as to render its employment, and some of its indica- 
tions with regard to the measurement of the uterus, more precise. Different 
modes may be had recourse to in marking it, but the marks, whatever they may 
be, must be such that they can be easily felt with the finger while the instru- 
ment is within the vagina. For this purpose they must be placed on the convex 
or posterior surface of the instrument, the surface, namely, with which the 
directing finger is in contact. The mode of graduation adopted in the instru- 
ment I have myself used, is as fellows:—At two and a half inches from the 
extremities of the instrument, (this measurement being the usual length of the 
uterine cavity,) there is placed a slight elevation or knob, which, in the employ- 
ment of the bougie, at once serves to show that itis introduced to the full 
extent into the interior of the organ, and at the same time forms a fixed or 
standard point from which the instrument may be farther graduated towards 
either of its two extremities. This farther graduation is marked by shallow 
grooves, which may be placed at the distance of either half an inch or an inch 
from each other, and, by their assistance, it becomes an easy matter to measure 
the exact length of the uterine cavity, when either it is diminished, or, as much 
more frequently happens, when it is prolonged to different degrees beyond its 
usual dimensions. ‘The alternate groove may be double, to facilitate the mea- 
surement by the finger. The form of curvature at the extremity of the instru- 
ment is nearly that of a common catheter, and like it, begins about three or 
four inches from its point; but the degree and extent of this curvature require 
to be varied according to the necessities of individual cases, and according to 
the indications which it is wished to bring out. Hence the stem of the bougie 
requires to be formed of a metal that admits of being pretty freely and fre- 
quently bent without the risk of fracture, and at the same time is capable of 
adequately maintaining any form that may be temporarily given to it. These 
objects are fully attained when the stem is made of solid silver, but probably 
some composition of the inferior metals may also be found to have the necessary 
combination of pliability and strength. The handle of the bougie is made of 
wood or ivory, is about three inches long, three-fourths of an inch at its broadest 
part, and rather more than a quarter of an inch in thickness. The posterior sur- 
face is smooth, while its anterior surface, or that corresponding to the concave 
aspect of the bougie, is roughened, in order to make the operator constantly 
aware of the direction of the point of the instrament when it is hid in the 
uterine cavity,—a circumstance which we shall afterwards see to be of great 
importance in reference to some of its diagnostic uses. 

** Mode of introduction.—In introducing the bougie or sound into the uterine 
cavity, the patient may be placed either on her back or left side. If on her 
back, the fore finger of the right hand is introduced into the vagina, and its 
extremity brought in contact with the indentation formed in the cervix uteri by 
the os tince, so as to act as a guide to the point of the instrument. ‘The instru- 
ment itself is held in the left hand, and its point slipped along the palmar sur- 
face of the finger in the vagina, and directed by it into the uterine orifice. If 
the patient is placed on her side, she must lie with her body directly across the 
bed,—a position which facilitates greatly the manipulations required both for 
common tactile examination, and for examination by the sound and speculum. 
In this case, the fore finger of the left hand is used as a guide to the os uteri, 
and the instrument is held in and directed by the right. In some instances 
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where the parts are very lax, and the cervix uteri in any way displaced, the 
introduction of the bougie is facilitated by passing both the fore and middle 
pon, ut into the vagina, fixing the cervix with them in the axis of the passages, 
and gliding the instrument along the groove between the two up to the os. In 
whichever of these ways the sound is guided up to and passed within the os 
uteri, it generally afterwards glides easily, under a slight propulsive force, along 
the canal of the cervix and body, till (as shown by the elevated mark already 
alluded to as placed on the stem,) its extremity has passed onward to the fundus 
of the organ. Sometimes the extremity of the instrument is slightly obstructed 
about an inch or less within the os tince, by the natural contraction existing 
there between the cavity of the cervix and cavity of the body. ‘This obstacle 
is easily overcome by a little additional impnise, or, if that fail, by slightly 
retracting and altering the direction of the point of the sound. The direction 
which the instrament should naturally follow in passing along the uterine canal, 
must always be held in view. In the normal condition of the parts, the uterus 
and vagina meet at a considerable angle, the former passing upwards and at the 
same time considerably forwards, and varying somewhat its inclination with the 
varying degrees of distension of the bladder and rectum. In using the bougie, 
therefore, supposing the organ to be in its natural position, its concavity should 
be directed forwards towards the walls of the abdomen; or, in other words, it 
should be passed in the same direction as in most other manipulations in this 
part of the body, namely, in the line of the axis of the brim of the pelvis. 

‘* The degree of uneasiness felt by the patient during the passage of the instru- 
ment, is in general very trifling, and not more, if so much, as is felt on passing 
the catheter along the urethra of the female, and certainly not by any means 
nearly so great as in using the sound or bougie in the male. In a few cases I 
have seen it, like the passing of the sound in the male, produce a feeling of 
sickness and nausea. In the healthy state, however, of the organ, the lining 
membrane of the uterus does not in fact appear to be more sensitive than that of 
the vagina, so that the existence of any true and actual pain in making the 
examination with the bougie, is to be considered so far anormal, that it is gene- 
rally, as we shall afterwards see, indicative of the existence of some morbid 
state or other of the part or parts with which the extremity of the instrument is 
at the time in contact. 

“Jn the average run of cases, the introduction of the sound into the uterine 
cavity, is probably not more difficult to accomplish than the introduction of the 
catheter into the bladder of the female. The os uteri is, in fact, usually much 
more easily and certainly detected by the finger, than the orifice of the urethra; 
and generally the one and the other instrument passes readily along its appro- 
priate canal after it has once entered it. If it is otherwise, the very difficulty 
may be in itself important, as marking the existence of some anormal and pro- 
bably diseased state. It is almost unnecessary to add, that the power of passing 
either instrament with perfect facility and certainty is only to be gained by a 
little perseverance in the practical employment of them.” 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


62. Perforation of the intestine by Arsenic.—On the 23d of October, 1842, 
Darley, a labourer, aged 24, was taken ill and sent for a surgeon, Mr. Sandell. 
The symptoms present, were vomiting, pain in the stomach with slight tender- 
ness on pressure, sense of constriction in the throat, feeble pulse, and clean 
tongue. Aperient medicines were ordered, and on the 26th, the man was much 
better. Mr, Sandell now directed a tonic mixture, but it seems that the only 
medicine taken was one of three pills which his wife had been seen to prepare 
that morning. Darley was unwilling to take the pills, and a girl fourteen years 
old, took one in order to show him how easy it was to swaliow them. About 
an hour afterwards, both he and the girl became sick, vomited and complained 


4 
| 


492 Progress of the Medical Sciences. [April 


of pain in the chest, and constriction of the throat. The girl continued il! for 
some days, but had no medical aid, and at length recovered. The matters vomited 
were emptied into a yard where a pig was kept, and the following morning the 
pig was found dead. On the 27th, the man was better, but still complained of 
tightness of the throat, which was relieved by two or three leeches. On the 
29th, Mr. Sandell found him better than he had been at any period of his ill- 
ness. He prescribed an aperient powder of rhubarb and soda. About half past 
nine, P. M., a white powder, mixed with water, was administered to the patient 
by his wife, in the presence of his two brothers, who with a third witness, who 
saw the powder before it was mixed, positively swore that it was as white as 
flour. About an hour after taking this, Darley again became sick, retching vio- 
lently, and complaining of heat and constriction of the throat and thirst; this 
continued, the man becoming weaker, and the vomiting at last bloody, until half 
past five on the morning of the 30th, when he died. Mr. Sandell wished to 
examine the body, but it was declined. 

The body was disinterred on the 20th of March, 1843, one hundred and 
forty-one days after death. The coffin was in tolerably good preservation. The 
features \ ere sufficiently preserved to enable the witnesses to identify the body, 
but the skin of the face and other exposed parts of the body was converted into 
adipocire The shirt, in which the body was enveloped, was quite rotten. The 
muscles oixthe abdomen were undecomposed, and quite fresh in appearance. 
The lungs were shrunken and dry, but of the natural colour. ‘The heart was 
dry, of the natural colour, and without any trace of disease. 

The stomach and intestines were in a most perfect state of preservation, look- 
ing as fresh as. if death had occurred only a few days previously. On the ante- 
rior surface of the stomach, of the sigmoid flexure of the colon, and one or two 
other parts of the intestines, considerable redness of a bright florid hue was 
observed. On one or two parts, there were patches of a bright yellow colour, 
and in one spot, abont the small intestine, there was a small quantity of a while 

der lying on the outside of the bowe/, and adhering to its peritoneal coat. The 
iver appeared healthy. The spleen appeared soft and slightly decomposed. 
The other viscera were healthy. 

The whole of the alimentary canal was included between two ligatures and 
removed for further examination. The stomach, on being opened, was found 
to contain two ounces and a half of a dark reddish-brown coloured fluid, having 
a quantity of white powder mixed with it, which subsided to the bottom of the 
glass measure into which the fluid was poured. The same sort of white pow- 
der was found scattered over, and adhering to the inner surface of the stomach, 
in small particles, enveloped in mucus. There was general redness of the 
mucous membrane, and of a deeper hue towards the orifices. Around the car- 
diac orifice, and extending up the esophagus, was an apparent abrasion of the 
mucous membrane. On slitting up the esophagus, a small quantity of fluid, 
mixed with blood, escaped; the abrasion of the mucous membrane, with red- 
ness of a deep hue, extended along its whole surface, with particles of the 
white powder adhering to it in parts. In the small intestines, was found a dark 
coloured fluid, of greater consistence than that contained in the stomach, assum- 
ing, as it descended the bowel, the appearance of thick mucus or jelly, having 
particles of white powder mixed with it. There was redness of the mucous 
membrane, of a deeper hue as it approached the stomach and cecum, and in the 
parts the bowels were greatly contracted. About the middle of the smal! intes- 
tine, was a small ulcerated opening, through which some of the white powder 
had escaped, and which had been observed adhering to its peritoneal surface, 
before the parts were disturbed. In the large intestines, the traces of inflamma- 
tion were not strongly marked, though they also contained some of the white 
powder. There was no trace of fecal matter. In several parts of the stomach 
and intestines were observed patches of a bright yellow colour, staining through 
all the coats, and corresponding with those on their outer surface, no doubt owing 
to the conversion of the arsenic into the sulpharet. 

With the usual liquid tests, marked indications of the presence of arsenic 
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were given. The precipitates were dried, and reduced to give the metallic ring. 
Marsh’s apparatus also produced stains. Hedley in Lancet, Sept. 2, 1843. 

This case is particularly remarkable, for the occurrence of perforation of the 
intestine. Dr. Christison (in his Treatise on Poisons, 3d edition, p. 313), 
observes as follows: In many general works on Medical Jurisprudence, and 
in some express treatises on arsenic, it is stated that this poison may cause com- 
plete perforation of the stomach. But this effect is exceedingly rare. I have 
related one distinet example of it. Professor Foderé has briefly alluded to a 
case he witnessed, which proved fatal in two days and a half; I have likewise 
found in an account of a trial in North America (Medad McKay, in Allegany, 
state of New York), an instance in which the stomach was perforated by 
numerous small holes, so that when held before the light, it appeared as if rid- 
dled like a sieve, but | have not been able to find in medical authors any fur- 
ther authority for the genera] statement.” 

He makes no mention of perforation of the intestines, (although of course of 
ulceration.) and it is probable, therefore, that this is the first case on record. In 
a note to the above narrative is the following: ** Dr. Christison, in a letter ad- 
dressed to Mr. Sandell, states, that this is an unique fact in the ‘history of 
arsenic,” T. R. B. 

63. Action of Hydrocyanie Acid and the alkaline cyanurets on Cu omel, by M. 
Miatue.—The author of this article is known to our readers by his papers on 
the action of alkaline chlorides on mercurial salts. Several of his results have 
been disputed, and probably some of his opinions now to. be stated will be 
equally questioned. But it is important that the practitioner should be aware 
of the chemical action of prussic acid, and its compounds on calomel, and we 
give an abstract of M. Mialhe’s investigations principally on this account. 

A physician made the following prescription for a child eight months old :— 
Take of water of black cherries, 4 ounces; Syrup of Tolu, 1 ounce; Myrrh 
and calomel, 44 20 grains; Laudanum, 3 drops. At the apothecary’s shop, 
cherry Jaurel water was substituted for the ** eaw de cerises noires.”’ ‘lhe infant 
had scarcely swallowed half a teaspoonful of this mixture, when it uttered a 
cry, threw its head backwards, became convulsed and died. On dissection, 
nothing remarkable was observed, except a redness of the mucous membrane 
of the stomach and duodenum. The fluid found in the stomach exhibited no 
traces of hydrocyanie acid, but when given to animals, it caused rapid death in 
convulsions. The physicians ascribe the fatal termination to the acid. M. 
Mialhe deems this opinion too exclusive. Prussic acid exerts a powerful influ- 
ence on calomel, and causes the formation of cyanuret of mercury. Regimbean, 
Soubeiran and Deschamps have each noticed the chemical changes that the acid 
or substances containing it, as bitter almonds, have indaced in mercurial salts, 
and to their imperfect observations, our author adds his own experience. 

When an excess of prussie acid is added to calomel, and the mixture be 
shaken, the calomel is perfectly decomposed, and the new constit@ents are mu- 
riatic acid, cyanuret of mercury, and metallic mercury. ‘To this reaction a 
second one succeeds, ending in the formation of bichloride of mercury (corrosive 
sublimate), bicyanuret of mercury, and a portion again of prussiec acid. 

Prussic acid acts in an analogous manner on all the proto-salts of mercury. 
With protobromuret of mercury it gives bicyanuret and bibromuret of mercury, 
prussic acid, hydrobromic acid, and metallic mercory. 

The alkaline cyanurets act on the proto-salts of mercury, and particularly on 
calomel in the same way; a new Salt, the bicyanuret, is formed. 

With the deuto-salts of mercury the acid also exercises a decomposing power. 
When mixed wiih a solution of corrosive sublimate, cyanuret of mercury and 
muriatic acid are formed. 

If these facts be granted, it will be readily understood how the prussic acid 
exercises a very powerful decomposing effect on calomel.” One hunded parts of 
prussic acid contain 96°36 of cyanogen, while one hundred parts of bicyanuret 
of mercury contain only 20°67 parts. It is thus evident that the prussic acid, 
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acting on calomei, contains cyanogen sufficient to form nearly five times as 
much cyanuret of mercury., This last again, in the second decomposition, may 
produce prussic acid and corrosive sublimate in destructive quantities. 

The decomposition is, in the opinion of M. Mialhe, immediate, after the com- 
pound is taken into the stomach, and it is on these grounds that he is inclined 
to ascribe the fatal termination, in the above case, to the poisonous salt that has 
been formed. 

A fact noticed during the above investigation is readily explained on the above 
doctrine. ‘Two chemists administered to a rabbit, eight days efter the examina- 
tion, a spoonful of the prescription. It died instantly, as if strack with light- 
ning, and yet the same quantity, given eight days previous to the above period, 
to another rabbit, did not cause death until some two or three minutes. The 
true explanation of this (says M. Mialhe) is, that the poisonous qualities of the 
mixture continned increasing, during the intermediate time, until the chemical 
reaction was finally completed.—Encyclographie, des S. M.—Journ. de Pharm., 
March, 1843. T. R. B. 

64. Professional Confidence.—The following case has attracted some attention 
in France. In December, 1842, Dr. Mallet, of La Rochelle, delivered a lady, 
who had placed herself under his care on the condition of secrecy. ‘The laws 
of France require the registration of a birth at the mayoralty of the parish in 
which the child is born within three days of the delivery, under the terror of a 
severe penalty forthe omission. Dr. Mallet accordingly presented the child on 
the second day, to the registrar of the town, merely giving the date, the place 
of birth, and some names, under which the child was inscribed. He was sum- 
moned, however. to give in also the name of the mother, but this he refused to 
present, on the plea that it had been entrusted to him under a promise of secrecy, 
and that Art. 378 of the Penal Code decrees ‘that all medical men, or midwives, 
who reveal secrets which have been entrusted to them in the professional capa- 
city, shall be punished.”” The civil authorities of Rochelle brought an action 
against him on the ground that the declaration of the birth of the child was 
legally imperative on the accoucheur, and such other person or persons as were 
present at the delivery. But the Tribunal of Saintes, before which the case 
was brought, acquitted Dr. Mallet, on the ground that by presenting the child 
at the register office, accompanied by two witnesses, he had satisfied the exi- 
gencies of the law, and that he was really warranted in refusing to name the 
mother, by the article of the code just quoted, which enjoins secrecy when such 
secrecy dues not threaten or endanger the security of the public. 

The attorney-general of Saintes was not satisfied with this decision, and 
appealed to the Court of Cassation at Paris. But that court, after a lengthened 
debate, confirmed the decision of the provincial tribunal, and on similar grouads. 
Lancet, Oct. 7, 1843. 

In the state of New York we have the following law:—‘* No person duly 
authorized @o practice physic and surgery, shall be allowed to disclose any 
information which he may have acquired in attending any patient in a professional 
character, and which information was necessary to enable him to preseribe for 
such patient as a physician, or to do any act for him as asurgeon.” T.R. B. 


65. Malconformation.of the Female Se#ual Organs.—M. Vittaume, of Metz, 
communicates the following case. 

A female, aged 20 years, residing in the vicinity of Metz, and apparently 
perfectly well formed, was seen by me in consultation with Messrs. Fremanger 
and Henet, surgeons. 

She laboured under a very profuse leucorrhcea, and a protracted and very 
painful dysmenorrhea during the menstrual period. These symptoms had been 
present since the fifteenth year, and they had not yielded to injections, baths, 
and preparations of.ijron, all of which had been employed without effect. An 
examination was decided upon, and for this purpose the consultation was re- 
quested. 
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The external genital organs were well formed. When the right finger was 
introduced into the vagina for about an inch, a tumour was found on the right 
side of it, round, smooth, incompressible, immovable, and without fluctuation. 
It was evidently larger during the period of menstruation. This process regu- 
larly occurred, and it continued from twelve to fifteen days. ‘Towards the end 
of the monthly term, the leucorrheeal discharge was but slightly tinged with 
blood. 

All attempts were fruitless to discover the mouth of this organ, and the 
examiners came to the conclusion that it was the uterus inverted; the fundus at 
the lower part, and the neck or mouth high up and inaccessible to the finger. 
And they thus explain the constant absence of the menstrual fluid at the begin- 
ning of the process, while the accumulating pressure of it on the uterus (they 
suppose) gradually enlarges that organ, and finally so inclines its position that 
the menses are slowly discharged. 

An examination by the rectum led to no further discoveries. No disease of 
the parts, such as hernia, could be ascertained. The pelvis also was decidedly 
well formed. 

It was found impossible with two fingers, pressing powerfully upwards, to 
move or displace the tumour, or diminish its size. And M. Villaume and his 
associates, therefore, conclude that this abnormal condition of the uterus is con- 
genital, that it has in consequence become immovably fixed in its present posi- 
tion; that there is but little prospect of removing the lencorrheea, and finally, 
that marriage should be forbidden. The female may, by possibility, become 
pregnant, but there is no prospect of a safe delivery.— Bulletin de I’ Académie 
Royale de Médecine, Sept. 30, 1843. >a 

66. Sensibility and power of locomotion after severe injuries.—A female was 
brought into the Westminster Hospital in a state of senseless intoxication. The 
affusion of cold water caused a partial restoration of sensibility. She was 
removed by the police, but brought back the next morning on a stretcher, in a 
state of insensibility, and suffering from uninterrupted convulsions. She con- 
tinued comatose, with the recurrence of convulsions, until 4 A. M. of the 26th, 
(two days after she had been first brought,) when she died. On dissection, 
there were found extensive fracture and great effusion of blood at the base of 
the brain, &c. 

Dr. Basham observed that it was evident that the injury must have been sus- 
tained while the woman was in the custody of the police, and after she had left 
the hospital on the preceding night, for it was quile impossible, with such a frac- 
ture and such an effusion of blood at the base of the brain, that she could have been 
aroused to consciousness by the mere affusion of cold water. 

Mr. Brittain, in order to counteract the bearing of this remark, relates the fol- 
lowing:—While howse surgeon in the Chester General Infirmary, he admitted 
Thomas Duke on the morning of July 6, 1837. He was accompanied by some 
friends, walked between two of them up stairs, staggering occasionally as if 
intoxicated. The day before, while attending to some horses, he was kicked 
and knocked down by one of them, his head striking against the wal]. He got 
up without assistance and sat upon a bucket, when he became very sick, and 
vomited the contents of the stomach, which were strongly impregnated with ale 
and spirits. ‘Two medical men who were passing at the time, looked at him, 
and observing no wound or bruise, thought he was intoxicated, and were 
strengthened in that belief by his fellow workmen, who stated that he had drunk 
very freely during the day. He was ordered to bed, and had some warm gruel : 
he vomited several times and then fell asleep. 

In the morning, the man appearing very drowsy, answering questions only 
when put to him in a Joud and sharp voice, and complaining of headache, his 
master ordered him to be sent home, thinking he was labouring under the effects 
of drink. His friends brought him to the hospital. On examining his heag, 
Mr. Brittain could detect no wound or injury externally ; he answered questions 
when put to him, but immediately relapsed into a half comatose state. He 
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stood up with very little help during the examination. He was placed in bed, 
his head was shaved, and evaporating lotions were applied ; some aperient was 
also given, but he became more and more insensible for three days, when he 
died. On opening the head, nearly the whole of the upper surface of the brain 
was covered with coagulum, almost a third of an inch thick. ‘The base of the 
skull was filled with coagulum, and there were two or three fractures crossing 
each other, extending entirely across the base. T'his man walked nearly a quarter 
of a mile after the receipt of the injury.— Lancet, Oct. 14, 1843. T. R. B. 


67. Death from Calomel and Blue Pill.—At a late coroner’s inquest in Lon- 
don, an individual aged forty years, was ascertained to have taken on the 9th of 
August, six grains of blue pill and three of calomel, which produced a mercu- 
rial fever, under which he sank and died on the 26th of September. 

That so small a dose should produce so violent an effect, though extraordi- 
nary, is not unparalleled. Christison says, ** Fifteen grains of blue pill, taken 
in three doses, one every night, have excited fatal salivation. Nay, two grains 
of calomel have caused ptyalism, extensive ulceration, exfoliation of the lower 
jaw, and death.” 

These are all warnings to the practitioner, to beware of a too free use of the 
above substances. In the present case, it was ascertained that the deceased had 
subsequently taken some pills of an unknown description, and we cannot, there- 
fore, tell what agency they may have had in producing the fatal result.— Lond. 
Med. Gaz., Oct. 6, 1843. T. R. B. 

68. Pregnancy in a Female who had never menstruated.—M. VaNDERSAVEL 
communicated to the Medical Society of Verviers a case of this description. The 
patient was twenty years old, and had a child born, without ever menstruating. 

M. Rutten took occasion to say, that in the course of his long practice, he 
had seen three cases of this description. One was of a female, the mother of 
fourteen children, who had never menstruated during, nor in the intervals between 
pregnancy: the second was in a person aged thirty-two years; and the third 
was in one who became pregnant, but aborted. In none of these was there any 
vicarious hemorrhage or discharge; but what is remarkable, al] were greatly 
tormented, and that constantly, with an insatiable thirst. One, indeed, was 
obliged to carry a water bottle on her person, to satisfy her incessant cravings. 
—rchives de la Médecine Belge, Aug. 1843. 


69. Orfila on Reinsch’s process for detecting Arsenic. (Translated from the 
Supplement to the last edition of his Toxicology. )—After detailing the various 
steps of the process, he adds that he wished to ascertain the advantages and the 
inconveniences of the process. Eaperiment 1. I boiled during half an hour, 7 
grammes of copper slips with 291 grammes of fat broth, containing some drops 
of an aqueous solution of arsenious acid, previously acidulated with hydro- 
chlorie acid. The slips covered with a brownish layer after the operation, were 
heated in a glass tube, according to Reinsch’s directions, and I obtained in one 
part of the tube a white ring, and inthe other a ring coloured green and brown 
by chloride of copper and organic matter; the first of these rings presented all 
the characters of arsenious acid, whereas the second, treated with the agents pro- 
per for detecting that acid, did not exhibit the reactions peculiar to it. 

Exp. 2.—1 boiled half a liver of a dog poisoned by 6 decigrammes of arse- 
nious acid, with slips of copper in water, which was well acidulated with 
hydrochloric acid; the slips became brown, at the same time retaining their 
brightness. Some of them, on being heated in a glass tube, gave a ring of 
arsenious acid, and some having been put into a Marsh’s apparatus, scarcely 
furnished any arsenical stains. 

New slips of copper were placed in the liquid at 5 o’clock in the evening, and 
remained therein the whole night; next day they were brown and tarnished. 
Heated in a glass tube, after being washed, they gave a ring which probably 
contained arsenious acid, but certainly containing chloride of copper and organic 
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matter; consequently when this ring was treated by nitric acid, and the solu- 
tion evaporated to dryness, the result was a product which proved no arsenical 
reactions. 

Some of the slips having been heated in a current of dry hydrogen gas gave, 
with difficulty, three or four stains, whose aspect was not arsenical, and which 
was evidently formed by organic matter; by the reagents proper for indicating 
arsenic, it was impossible for me to prove the presence of that substance. Other 
slips having been placed in the liquid, which had already been twice acted upon 
by copper, acted precisely in the same way as those which were placed in it a 
second time; in the Marsh apparatus they produced not one stain. 

The solid portion of the liver, which had not been dissolved in the hydro- 
chloric acid, retained much arsenic, for, when incinerated with nitrate of potash, 
after having been previously well washed, it yielded a considerable quantity of 
that metal. 

Exp. 3.—I treated several of the slips which had remained in the liquid with 
nitric acid, for the purpose of transforming the arsenic, which they might have 
contained, into insoluble arseniate of copper; I evaporated the liquid to dryness, 
in order to expel the excess of nitric acid, and | then dissolved the nitrate of 
copper in water. The precipitated arseniate of copper, after having been washed, 
was introduced into a Marsh’s apparatus. The results which I obtained were 
so different from one another, that it was impossible to come to any decisive con- 
clusion; in some cases I obtained a pretty considerable number of arsenical 
Stains ; in others I had less; finally, in others I had none at all. However, when 
I decomposed the arseniate by potash, before 1 introduced it into the apparatus, 
I constantly obtained arsenic. 

[think | may conclude from the foregoing, that the process proposed by 
Reinsch is not nearly so valuable as its author would make it; first, because itis 
difficult, if not impossible, to dissolve in hydrochloric acid the whole of the 
arsenic contained in the organs into which it has been carried by absorption, 
(exp. 2.); and secondly, because, even granting that by employing a great number 
of copper slips, the whole of the arsenious acid had been extracted from the dis- 
solution of hydrochloric acid mixed with organic matter, it would not be possible, 
by means of heat, to extract nearly all the arsenious acid, and which besides 
would perhaps not present all its characters, (exp. 1.); and finally, because it is 
not true that the hydrogen easily transforms the arsenic contained in the copper 
Slips into arseniuretted hydrogen. 

However, I see no inconvenience, and it may perhaps turn out to be advan- 
tageous, to test a small quantity of the suspected arsenical liquid by Reinsch’s 
process ; indeed, if after having boiled two or three slips of copper, and a few 
grammes of the liquid with hydrochloric acid during a few minutes, after a cer- 
tain time they lose their colour, and seem to turn white, we may believe that 
they have taken arsenic from the liquid, and it will be sufficient to subject them 
to the heat of a lamp in a tube containing air, to obtain arsenions acid. 

Guided by this result, the experimenter can afterwards extract the arsenic by 
treating the whole suspected mass with chlorine. It is indispensable, however, 
before making use of the copper, to ascertain that it does not, of itself, yield 
arsenic. ‘The brown colour of the slips cannot be considered as an indication of 
the presence of arsenic, for they acquire that colour when put into a liquid which 
contains a little non-arsenical hydrochloric acid, especially when this contains 
organic matters.— Chemist, Nov. 1843. T. R. B. 

70. 4 new process for the absolute distinction and separation of Arsenic from 
Antimony. By W. Benrens. (Journal de Pharmacie, July, 1843.) 

So many methods have lately been found for the distinction and separation of 
arsenic from antimony, in medico-legal investigations, and in particular, Pet- 
tenhofer’s method, corrected by Fresenius, (see Mmerican Journal of Medical 
Sciences, New Series, Vol. vi. p. 499,) so well answers the object of the judges 
in the investigations concerning poisoning, that we are led to regard this subject 
as having arrived to the highest degree of perfection, 
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Nevertheless, we have not hitherto been acquainted with an efficient and 
practicable process for the quantitative analysis of these two bodies, when itis 
necessary to separate them in very small quantities. I have for some time 
separated them ae ale for example, in analysis of scorie, by a simple 
and sure method which I will describe. 

I convert the arsenic and antimony into sulphurets, and I add to the mixture, 
whilst still moist, an equal volume of neutral nitrate of lead, and nearly as much 
water. I boil the mass in a porcelain capsule, stirring without interruption, and 
renewing the evaporated water, until the whole has acquired a deep brown 
colour. I then filter it. 

The residue contains al] the antimony, and a portion of the arsenic, the treat- 
ment of which will be indicated further on. The solution which contains only 
arsenious acid, nitric acid, and oxide of lead, is treated with carbonate of am- 
monia, so long as any precipitate is formed. I add hydrochloric acid to the 
liquor which is separated from the carbonate of lead by filtration, until there is 
an acid reaction, and I pass into it a current of sulphuretted hydrogen. 

The sulphuret of arsenic is obtained free from all trace of antimony. 

To separate, also, the arsenic which remains in the state of sulpho-arseniuret 
of lead, in the mass remaining from the first filtration, 1 digest it ata gentle 
heat, with caustic ammonia, which converts the sulpho-arseniuret of lead into 
sulphuret of lead and sulphuret of arsenic, the latter of which is dissolved in 
the ammonia. ‘To this filtered solution I add a little hydrochloric acid, and | 
add the precipitate of sulphuret of arsenic to the first 

71. Cold affusion in poisoning by Prussie Acid.— Additional proofs of its utility. 
—M. Louver, Professor of Chemistry at Brussels, makes the following state- 
ment. It is now several months since J noticed the following extract from an 
English journal, Ata meeting of English chemists, held at Sunderland, Dr. 
Robinson made the following experiment in the presence of his colleagues. He 
took two rabbits, and poured on the tongues of each four drops of prussic acid. 
The effect was instantaneous. They fell down apparently dead. He now 
applied the antidote. Cold water, containing a mixture of saltpetre and com- 
mon salt, was poured on their heads and along the spine. ‘The rabbits were 
instantly resuscitated, and in a few minutes hopped about with their usual 
briskness. 

This result was so remarkable, that M. Louyet was desirous of verifying its 
perfect accuracy, and therefore repeated the experiment as follows. He intro- 
duced, by means of a tube, into the mouth of a young and healthy rabbit, two 
drops of a mixture, consisting of pure prussic acid recently prepared one part, 
and alcohol four parts. When the poison reached the mouth, the animal fell 
as if struck with lightning, and did not revive. The same application was then 
made to another, and as soon as the poison was introduced, a solution of com- 
mon salt cooled down to 15° below zero, was poured over its head and back. 
In a few minutes the animal was perfectly restored. It thus appears that very 
cold water is an admirable means of restoring the power of the muscles, when it 
has been destroyed by the poison.— Bulletin de L’ Académie Royale © a 

72. Death from large doses of Quinine.—M. Recamier ordered to a man 26 
years of age, admitted into the Hotel Dieu, 27th November, 1842, labouring 
under acute rheumatism, 48 grains of the sulphate of quinine, in 12 powders, 
one to be taken every hour. The next day 72 grains of the sulphate were 
ordered, six to be taken every hour; but after the eighth dose the patient was 
suddenly seized with violent agitation, followed by furious delirium, and died 
in a few hours. On examination, evidences of severe inflammation of the cere- 
bral membranes were discovered. 

An analogous case, in which very dangerous symptoms supervened after the 
administration of four scruples of the sulphate, in twelve hours, occurred about 
the same time in the wards of M. Husson.—Gaz. des Hépitaux, Dec. 8, 1842. 
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Case of Extirpation of the Parotid Gland. By Dr. Joun McCuet- 
tan, of Green Castle, Franklin County, Pa. Read before the Medical 
Society of that county, in the year 1825. Communicated by N. B. 
Lane, M. D.,* of Chambersburg, Penn. 

“1805, May 14th. Elizabeth McKee, aged 50 years, consulted me 
concerning an enlarged and ulcerated parotid gland, which I conceived to 
be cancerous. I told her that I thought the only chance of curing her 
would be by cutting out the gland, which she agreed to the more readily 
as caustic applications had been tried without any benefit. With the 
assistance of Doctors Boggs and Heatherington (then students), I under- 
took the operation, and made an incision all round the gland through the 
integuments. ‘The skin was so much diseased that I could save but little 
of it. I then dissected round the gland, taking it for my guide, with deep 
cutting between the ear and jaw, and divided the maxillary and temporal 
arteries, which we tied. ‘The latter bled profusely. I immediately ap- 
plied my finger to its mouth, and caught it with the tenaculum until Mr. 
Heatherington tied it. After it was tied, we got the gland away without 
much difficulty. The wound healed in a few weeks. The facial nerve 
being cut, and the muscles of the diseased side of the face weakened, the 
antagonist muscles pulled her mouth towards the opposite side. [ mention 
this operation to let you know how fortunate an inconsiderate surgeon 
may sometimes be, for at the time this operation was performed, I had 
read nothing on the subject. All that I have seen concerning it is in some 
late periodical publications. ‘If I had read much about it and considered 
the risk attending the operation, I would no doubt have been reluctant to 
undertake it. It seems to me strange, that some of the most eminent 
surgeons both in Europe and America have thought this operation im- 
practicable. Among the rest, John Bell, who in his description of the 
arteries, says, ‘Tlie great artery which passes behind the lower jaw, 
named maxillary artery, and the temporal artery which lies behind the 
jaw embedded in the parotid gland, demonstrate the absurdity of talking 
about cutting out the parotid gland, since plainly it cannot be done.’ He 
again says, *’The extirpation of all tumours under the jaw is dangerous. 
The cutting out completely the parotid gland is a thing quite impossible. 
The greatest of all the arteries, viz. the temporal and maxillary, lie abso- 
lutely embedded in the gland. What shall we then think of those sur- 
geons who talk in such familiar terms about cutting out the parotid gland?’ 
He speaks very positively against attempting this operation, and if I had 


* Dr. Lane writes to us, that Dr. McClellan is now about 83 years of age, and occa- 
sionally performs some critical operations. 
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seen his book before I undertook the operation, it would probably have 
deterred me. Since the success of Sir Astley Cooper and others of tying 
the common carotid, I think that surgeons need not be so much afraid of 
extirpating the parotid gland. ‘There is a great difference between tying 
an artery which has not been cut, and one that has been cut; for in the 
former case you are not impeded and confused by the gush of blood, and 
by cautious dissection you may avoid that cireumstance—but in the case 
of a cut artery there is no time to deliberate, particularly if the artery be 
large, or near the source of the circulation. ‘The gush of blood is a very 
perplexing thing, which 1 have sometimes experienced; but by tying the 
common carotid before beginning the operation, this difficulty would be 
prevented. ‘This practice has been adopted by some surgeons before 
cutting tumours from the mouth and fauces, but if the operation can be 
performed without this alternative, it is much better, for tying the common 
carotid is of itself a hazardous operation.” 

Cases of Ovarian Disease, with remarks. By Emery Bissexx, M. D., 
of Norwalk, Connecticut. 

In reading in the last number of the Journal, Dr. J. L. Atlee’s case of 
‘ovarian tumour, with ascites,’ | was forcibly reminded of three cases of 
ovarian disease, which came under my own observation, in the years 
1825 to 35 inclusive. ‘The subject of the first case was a Mrs. 8., the 
wife of a retired officer of the British army, aged about forty-four years; 
a lady of refined and elegant manners, and a highly cultivated mind. The 
greater part of her married life had been, strictly speaking, a military one, 
as she had always accompanied her husband in his various movements 
from one station to another. Her health had always been good, until the 
spring of 1825, when her attention was arrested by a preternatural and 
increasing enlargement of the abdomen. In the month of May she called 
in her family physician, who pronounced her ease ascites. After having 
made use of various remedies without success, he resorted to the opera- 
tipn of paracentesis abdominis. By this operation some twenty pounds of 
water were drawn off, to her very great relief. Her general health at 
this time was not materially impaired, and her chief suffering arose from 
mechanical pressure. From this time until October, she had been tapped 
whenever the accumulated fluid became troublesome. Her general health 
had suffered a progressive deterioration. ‘The functions of the stomach 
and bowels were much deranged—she often had symptomatic fever, with 
symptoms of peritoneal inflammation—the abdomen tender and painful 
under pressure. ‘The operation had been repeated a number of times, 
and although it always gave more or less relief, it never removed the tumid 
state of the abdomen; and often much embarrassment was experienced in 
evacuating the fluid—the quantity obtained sometimes amounting to only 
a few pounds. ‘This account [ derived from her attendant physician on 
my first visit as a consulting physician. 

October 25th. At this time she was exceedingly feeble, emaciated, and 
desponding, and suffered much from abdominal pains, and only found 
relief in the constant use of opiates. ‘The abdomen was generally tender 
to the touch, but especially the left side, which was much more prominent 
than the right, affording, on examination, undoubted evidence of the pre- 
sence of a tumour of great size. A tumour of smaller magnitude was 
also perceptible in the right iliac region, which was easily and freely 
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movable, and without pain or tenderness. No doubt at this time existed, 
whatever of obscurity there might have been before, of the disease being 
ovarian. As the abdomen was considerably distended, and the patient 
urgently insisted on being again tapped, it was thought best to resort 
once more to that alternative. ‘The operation did not sueceed well— 
increased pain, fever, and inflammatory symptoms supervened ; she sunk 
rapidly and died in a few days. 

Post-mortem.—On laying open the cavity of the abdomen, the traces of 
extensive peritoneal inflammation were apparent. In many places the 
intestines adhered to each other; in the cavity of the abdomen were some 
pounds of asero-purulent fluid. ‘The left ovarium, enormously enlarged, 
was removed with facility—it weighed nineteen pounds, presenting a 
great number of cysts and distinct tumours, exhibiting the marks of dis- 
ease in many different stages and varieties. Some of the cysts were filled 
with limpid serum, others with a green, gelatinous fluid; while in other 
parts were tumours of different textures; some were of a homogeneous 
structure throughout, white, firm, and very hard; others were half solid, 
and half dissolved, or broken down—others seemed to have been in a 
state of inflammation, and others in a condition approaching to gangrene 
Indeed, each ovum seemed to have constituted a distinet centre of disease, 
so that, en masse, was presented every variety of appearance from sim- 
ple scirrhus, or induration, to entire disorganization. The left ovarium 
weighed one pound—was of a white, homogeneous appearance and strue- 
ture, of great density and hardness. ‘The membranous septa, which 
separated the different ova from each other, were very apparent; and had 
life been sufficiently prolonged, the entire mass would probably have 
passed through the same various and successive changes as were manifest 
in that first affected. Both tumours were attached to the broad ligament 
by a pedicle not more than one inch in diameter. 

Case 2. The subject of this case, the wife of a blacksmith in the 
humbler sphere of life, was of nearly the same age as Mrs. S. when the 
disease was first apparent. She could hardly be said to have been under 
professional observation at al]. I was first called to her a few days pre- 
vious to her death, in August, 1827. For some months before this she 
had been in a very feeble state, daily losing flesh and strength. From a 
false impression, both on her part and that of her friends, that she was 
* enceinte,’ no alarm was felt for her, and no medical aid was called until 


after the ordinary term of gestation had passed. She was naturally of 


feeble constitution, and at this time was evidently near dissolution. ‘The 
abdomen was about as much enlarged as at the full time of pregnancy. 
Along with evident fluctuation in the cavity of the abdomen, a large 
tumour filled the whole left iliac region, extending to the linea alba, whilst 
a smaller one was perceptible in the right. ‘The attendant symptoms and 
sufferings were so nearly identical with those in Case 1, that it is unne- 
cessary to notice them in detail. I was called for the special purpose of 
performing the operation of paracentesis, as she was supposed to be 
labouring under simple ascites. ‘Io the operation I strenuously objected. I 
frankly stated to her husband and friends the character of her disease, and 
my utter inability to do her any good, and farther, that her death would 
most surely be precipitated by an operation; but to their ignorant, unen- 
lightened minds, my statements and objections seemed as ‘ idle tales.’ A 
council was therefore called immediately, and so great were the importu- 
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nities of the patient, and so clamorous were the friends ‘that tapping 

should at least be tried,’’ that the medical gentlemen present thought it 

best to accede to their wishes; I therefore did {very reluctantly) what I 

should not be forward to do again. Only a few pounds of water were 

ones The patient, as was expected, sank rapidly and died the next 
ay. 

Post-mortem.—The body was opened fifteen hours after death. All 
the appearances and facis developed were almost precisely as were those 
in the case of Mrs. S. The left ovarium weighed eleven pounds, and 
presented the same abnormal condition as in the other case. ‘I'he right 
weighed eight ounces, in every particular except size a fac simile of that 
in Case 1. Indeed, I have never seen two cases in which all the circum- 
stances appertaining to the disease itself presented a greater similarity. 
‘The tumours were attached by a small pedicle, and not adherent to the 
surrounding textures. 

Case 3.—In this case I did not see the individual during life, being 
only called upon to make a post-mortem examination. From the two 
physicians who had attended her during the whole of her illness, I learned 
the following particulars. Eleven years had elapsed from the time when 
the disease first elicited her attention to the time of her death. During 
this whole period her general health had never seemed to be materially 
impaired, though her life was rendered irksome by the incumbrance of a 
tumour of almost (if not quite) unparalleled magnitude. Her age at death 
was fifty-six years, so that the disease must have commenced near that 
period of life when the menses usually cease. She had been tapped a 
great number of times in different parts of the abdomen, the place of 
puncture varying according to the locality of the cyst to be evacuated. 
The circumference of the body around the abdomen was nearly nine 
feet. On laying open the abdominal eavity no fluid of any conse- 
quence was in it, but an enormous diseased mass occupied the whole 
cavity, the intestines being pressed closely upwards and towards the spine. 
‘The tumour presented much the same aspect as in Cases 1 and 2, some of 
the cysts (enormously large) containing a limpid serum, others a green 
gelatinous fluid, others what was apparently a mixture of these different 
fluids, along with a portion of a purulent appearance; other parts of the 
mass were made up of a congeries of tumours exhibiting different textures 
and appearances; some were solid throughout, white, and of almost a 
stony hardness; others half solid, and others yet in a state approaching 
to gangrene. In the first place, all the cysts containing fluid were care- 
fully emptied, and the contents, as far as practicable, received into vessels. 
This done, the huge mass was found to consist wholly of the diseased left 
ovarium, which was attached at its origin by a neck not more than one 
inch in diameter. ‘The tumour, having no adhesions, was turned out and 
removed from the body with the utmost ease. On farther examination 
not the least vestige of disease could be found in any of the abdominal 
viseera; all were in a perfectly nermal condition, and strange as it may 
seem, not a single adhesion to be found anywhere, or any mark of peri- 
toneal inflammation. Death seemed evidently to have ensued from the 
mere mechanical effects of this monstrous appendage. The right ovarium 
was of half a pound weight, and precisely like the other two; it lay loose 
and unattached, except by its pedicle, which was very small. The weight 
of the solid and membranous parts of the large mass was thirty-seven 
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pounds. The quantity of fluid evacuated from the cysts, and received 
into vessels, thirty-five pounds. Besides this, it was estimated that ten 
pounds at least were lost upon the floor, taken up by sponges, cloths, &c., 
making an aggregate of eighty-two pounds. ‘T’o this may be added eleven 
pounds of fluid drawn off by tapping on the day of her death. ‘Thus we 
have ninety-three pounds (avoirdupois) as the true weight of this unex- 
ampled morbid production. 

Remarks.—IJn all three of the cases now given the body of the uterus was 
not at all diseased ; its size and general appearance were perfectly natural. 
The attachment of all the tumours, the larger as well as the smaller, was by 
a small pedicle, it being, in no instance, more than one inch in diameter. 
In none of them were there any material adhesions to the adjacent tex- 
tures, certainly none to hinder a speedy and easy removal of the diseased 
mass, not even in Cases 1 and 2, where the convolutions of the intestines 
were adherent to each other by the previous inflammation of their peri- 
toneal coat. ‘The smaller tumours especially were entirely loose, except 
at the neck, and nothing could be more simple and easy than the process 
of turning them out through an incision of suitable size, and separating 
their attachment to the broad ligament. In Case 3, even, the whole could 
have been taken away in successive portions through the incision usually 
made in the greater operation for this purpose, the fluid cysts being emptied 
as they presented themselves. I do not pretend to decide the question 
whether such an operation could have been borne by the individual 
during life. In relation to the smaller tumours, is it not reasonable to 
conclude, that in these three cases they might be taken as examples of 
what this species of ovarian disease always is in the earlier stages of its 
progress? If so, what circumstances hinder or forbid their timely extir- 
pation, with a fair prospect of saving many a valuable life, which other- 
wise would inevitably fall a sacrifice to this generally incurable and 
hitherto fatal disease? In a case of ‘inguinal aneurism’ we decide at 
once to tie the ‘external iliac,’ and why? because no other means can 
rescue the patient from certain death. In malignant tumour of the ova- 
rium death is hardly less certain than in the former case. ‘The form, to 
be sure, is less terrific; life is not instantly extinguished in a deluge of 
blood; but the fate of the victim is not, therefore, the less inevitable ; 
death we know must and will be the termination. Why, then, should 
not an operation be as promptly decided upon as in a case of aneurism ? 
‘The part to be removed is not essential to life or health. No violence is 
done to the circulating system, as in tying a large artery, but all the large 
blood-vessels remain intact; and even should the operation only succeed 
in a small proportion of cases, it would yet be justifiable; but our limited 
experience, so far as it goes, yields a flattering hope of more favourable 
results. ‘The successful cases of Smith, M‘Dowell, and Atlee, in this 
country, of Clay, Walne, and others, on the other side the Atlantic, in- 
duce the belief that the time has come when “this operation will be placed 
upon its legitimate basis—will receive that attention from the profession 
which has been devoted to other departments of surgery—and that we 
shall soon arrive at such a knowledge of the proper time and manner of 
operating, as will be the means of saving many unfortunate and hitherto 
hopeless victims.” 

It is a fact, I believe, generally known, that in certain brute animals the 
ovaries are often removed with impunity, for much the same purposes as 
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castration is practised in the male, and that the operators in these cases 
hardly apprehend any more danger in one case than in the other. Why 
then should the operation of extirpating a diseased ovarium be longer held 
up in terrorem? When circumstances demand it, we resolutely venture 
to tie the external and the common iliac, the innominata, and even the 
aorta. Iam not, at least to any very great extent, an operating surgeon, 
but a professional life of thirty years has brought within my notice a 
number of cases of ovarian disease ; and the result has been an increasing, 
and at length a decided conviction, that the period has arrived when the 
uniform fatality of this truly terrible disease will no longer remain as a 
foul blot upon the fair character of our profession. 


Lithotomy— Bilateral operation, , with Cases. By Paut F. Eve, M.D., 
Prof. of Surgery in the Medical College of Georgia. 

It is not my intention to enter at length upon the subject of lithotomy, 
but merely to describe the operation have performed, and to call attention 
to the rapid cure effected by it;—to make a few brief remarks, and to 
report some facts, leaving them to be judged of by others. 

I have a decided preference for the bilateral operation over all others 
proposed for removing stone from the bladder, lithotripsy only excepted in 
favourable cases. No good reasons have ever been offered, why we should 
not cut the right as well as the left side of the prostate gland. A section 
of equal extent on both sides is, of course, equivalent to one of double the 
same length, such as is made by the lateral operation. ‘The dangers of 
lithotomy are infiltration of urine, hemorrhage, or peritonitis. 

Now, in which of the two modes of operating, the lateral or bilateral, is 
the least risk incurred? Which would the surgeon select to have per- 
formed upon himself; one long incision directly towards the internal pubic 
artery, with extensive division at the neck of the bladder, but with all the 
advantages of being on one side, and the facility of cutting from left to right, 
or two incisions of half the length, avoiding the arteries of both sides, and 
making only a small opening into this organ, thereby preventing infiltration 
of urine into the surrounding tissues? 

The difference in the character of the wounds in the two operations, 
deserves also a passing notice. With the gorget, the scalpel, or the bisector 
of Dr. Stevens of New York, the parts are incised by thrusting these 
instruments into the bladder, and they cut from without in. By the in- 
strument I use, the double lithotome caché of Dupuytren, the section of 
the tissues is made in withdrawing it, or by cutting from within out. Let 
any one, to satisfy himself of the difference of these two movements of the 
hand, the forward and the backward strokes, observe how a bone is sawed 
intwo. He will find that he best succeeds in making a furrow for his 
amputating saw by several backward strokes, and that by completing this 
operation by these alone, when the bone is nearly divided, he effectually 
prevents it from splintering, ‘The extension of the hand is accompanied 
with power, promptness, but with irregularity. ‘The retraction or flexion 
of it, with ease, steadiness and precision. Or compare the section of the 
tonsils by the instrument invented by Prof. Gibson, a few years ago, and 
by Dr. Fahnestock’s tonsilitome. In one, the division is made by a 
thrust of the cutting edge, in the other by drawing it backwards. He who 
has used both instruments will require no consultation to decide which 
makes the best operation, 
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The instrument I use, the lithotome caché of Dupuytren, is too well 
known to require a description. ; 

In performing the bilateral operation with that instrument, the patient 
is prepared as in the ordinary one for stone. ‘The instruments necessary 
are, a sound with a larger groove than the common one, a convex cut 
ting edge scalpel, the double lithotome and calculus forceps. ‘The exist- 
ence of the stone being clearly ascertained by the sound introduced into 
the bladder, the surgeon makes a crescentic or semilunar incision in the 
perineum, midway between the anus and bulb of the urethra, with its 
convexity towards the scrotum. He commences on the right, between 
the anus and tuberosity of the ischium, and terminates at the same point 
on the left side. ‘This section is continued down to the sound, in the 
membranous portion of the canal, when the beak of the lithotome is 
adapted to it, and fairly introduced along it into the bladder. The slight 
curvature of the instrument corresponds with that of the urethra in its 
introduction. ‘The sound is now removed, and the lithotome may be made 
to touch the stone ; it is now to be half turned upon itself, so that its con- 
cavity looks towards the rectum, its blades expanded, and the instrument 
steadily and gradually withdrawn in the direction of the incision in the 
skin. This is to be done by lowering the handle. ‘The finger may now 
be introduced into the bladder, the stone felt, its long diameter ascertained, 
and the forceps employed to remove it. In the after treatment I recom- 
mend no dressing to be applied to the wound, and no catheter to be intro- 
duced into the bladder. The patient is left entirely in the hands of nature; 
has the advantage of lying on his back, or on either side, and is only re- 
quired to be carefully watched. The recovery is often remarkably rapid, 
as some of the following cases will show. It is surprising to what extent 
the wound in the perineum does contract immediately after the operation. 

Believing that my friend Dr. Ogier, of Charleston, was the first to use 
the lithotome of Dupuytren in this section of our country, I obtained 
the particulars of the two first cases reported, from him. 


Case 1. Furnished by Dr. T. S. Ogier, of Charleston, 8S, C.—February 21st, 
1835, I examined a youth from Augusta, Ga.,* 13 years of age, who had all the 
general symptoms of calculus in the bladder; a stone apparently of considerable 
size was found immediately upon introducing the sound. The patient could not 
tell how long he had been affected with it, and declared that he never remembers 
being without the present symptoms; to urinate he was obliged always to lay his 
breast upon the floor and elevate his pelvis by putting his knees on a chair, and 
in that position the urine would come from him; the stone being large, in any 
other position of the body than this, it would become engaged in the neck of the 
bladder, and in that manner obstruct the passage of urine through urethra; but 
when the pelvis was elevated, and the head and shoulders depressed, the calculus 
was thrown in the upper part of the bladder over the pubis, and the orifice of the 
urethra being left free, the urine flowed through it. 

The stone being distinctly felt by the sound, we determined to operate, but 
hefore this was done, we thought it best to purge the patient well, and use other 
antiphlogistic means for two or three days; accordingly, the next day the bowels 
were well evacuated with solut. sulph. mag.; the diet, chicken broth. On the 
24th, having first given an enema to empty the reetum, we performed the bilateral 
operation, by making a semilunar incision in the perineum, just under the bulb 
of urethra, commencing about half-way between the anus and tuberosity of the 


* From Edgeficld Disirict, near Hamburg, S. C. and not Augusta.—P. F, Eve. 
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ischium on the right side, and terminating at the same point on the left side, 
then gradually deepening this incision until the grooved sound, which had been 
previously placed in the bladder through the urethra, could be distinctly felt 
with the point of the scalpel; a small opening was then made in the mem- 
branous portion of the urethra. Dupuytren’s double lithotome caché introduced 
on the grooved sound into the bladder, the sound was then withdrawn, lithotome 
turned, its blades opened, and the operation finished by drawing out the litho- 
tome, and thus dividing the bladder from within outwards. I then introduced my 
finger into the wound and carried along this; the foreeps seized the stone and 
attempted to extract it; considerable difficulty was experienced in getting the 
calculus through the wound, on account of its size. This, however, was allected 
by we little force, without either lacerating the wound or breaking the 
stone. It measured 2} inches in length, and 3} inches in circumference, weighed 
Zi. and Ziii, was kidney shaped, and composed principally of phosphate of 
magnesia and ammonia. The bladder was then injected through the wound with 
a little warm water; several small gritty particles came away, apparently little 
fragments of the calculus broken off by the forceps in seizing it. A small piece 
of lint was introduced into the wound in perineo. 

The patient was then put to bed and kept quiet; the urine flowed freely 
through the wound in perineo for the two succeeding days; the pulse was 120 
the day after the operation; patient complained of pain in the back and head ; 
ordered a dose of castor oil. 25th.—Pulse 100; ordered no medicine; diet, corn 
gruel. 26th.—Pulse 100; patient feels well; wound looks healthy, and the 
urine comes a little through the penis. From this time the patient mended 
gradually, but the urine continued to be thick with a considerable quantity of 
mucous sediment; for this affection we prescribed a dose of weak decoct. of uva 
ursi and chamomile. The appearance of the urine improved gradually, and 
about four weeks after the operation, its colour and consistence became natural, 
the wound healing up entirely. The seventh week after the operation the patient 
left the city for his native place. I heard of him in 1837, (two years after the 
operation.) and no symptoms of the disease had returned, since which time If 
have heard nothing of him. 

Case 2. Also by Dr. Ogier.—Mr. D. M., of Wilmington, N. C., came to 
Charleston to be operated on for calculus in the bladder. I performed the bila- 
teral operation in April, 1838; a mulberry calculus 1{ in length, and 2 inches in 
circumference, weighing Zvi}. ‘This patient recovered completely five weeks 
after the operation; no accident occurring during or after the operation. 

The only thing remarkable about his case was the fortitude which he exhi- 
bited during the operation. He refused to be tied, and insisted upon it, that he 
would be able to remain perfectly quiet during the operation. He was told of the 
danger to which the least motion would expose him. During the whole opera- 
tion he remained as motionless as a dead subject.* The age of the patient was 
40 years. 

Case 3.—Mulberry caleulus—bilateral operation—patient well on fourth day. 

Oct. 1841. Having previously prepared my patient, a mulatto boy, 8 years 
old, and from a neighbouring county of this state, | operated with the instrument 
already mentioned, and in the manner described. The calculus proved, as had 
been predicted, to be small, weighing two drachms, and of the mulberry variety. 
Our diagnosis of this was based upon the long and intense suffering of the 
patient, say six or seven years, and upon examinations made with the sound, 
while the finger was in the rectum. In this instance I applied a small piece of 
adhesive plaster over the wound in the perineum, and introdaced a gum elastic 
catheter per urethram into the bladder. The urine passed off at first by this 
instrument, but it accidentally slipped out about twenty hours after the operation. 
Finding, at this visit, that by the effort of my patient, the water flowed through 
the urethra, the catheter was not reintroduced. No urine escaped through the 
section made in the perineum, except at the time of the operation; he wound 


* He was not mesmerized, 
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contracted and soon became dry by coagulation of the fluids oozing ont from it; 
the plaster did not adhere long, and on the third day my little patient would 
have gone into the streets, but for a change in the weather. On the fourth day 
he was out and well. 

Case 4.—Large caleulus—very rough, adhering to the bladder—Bilateral 
operation—patient up, and nearly well on sixth day. 

Last May, I operated in Warrenton, 50 miles above Augusta, on a grandson of 
the late treasurer of Georgia. The patient was six years old, and had suffered 
from symptoms of stone from 12 months of age. It was attributed by his 
mother to the introduction of a needle into the urethra by a vicious nurse. This 
patient being very ungovernable, some embarrassment was experienced in fitting 
the beak of the lithotome to the groove of the sound, and also in the adhesion 
of the stone to the bladder, which had to be torn away with the forceps, from a 
point high up in that viseus. It weighed four drachms, and was quite rough 
upon its exterior. No metallic nucleus was detected in breaking it up. 

The recovery is detailed in the following extract from a letter from my friend 
Dr. Wm. P. Butt, to whose judicious care the patient was committed. Before 
I left him, twelve hours after the operation, he had urinated twice, first by a 
gush with coagula of blood through the wound in perineo, and the second time 
pretty much in the same manner, with some drops through the urethra. Dr. 
Butt writes five days afterwards, “The operation has proved completely suc- 
cessful. The boy is ap about the room, and experiences no difficulty in urinating. 
The wound is nearly healed. ‘The second day after the operation he had con- 
siderable fever, with pain in his stomach and vomiting, which subsided upon 
moving his bowels with blue pill and magnesia. 1 consider him entirely out of 
danger—he is in fine spirits, and talks of the prospect of wearing breeches 
instead of his slips.” 

I heard soon after this of his perfect restoration to health. 

In support of the bilateral operation, I could cite very high authority. As 
early as 1748, it is well known that Frére Come performed the lateral operation 
with a peculiar instrument, which he called the lithotome cache, and which cut 
from within outwards. Samuel Cooper says in reference to this operation, in 
the last edition of his Surg. Dictionary, “I think, that for a surgeon, who under- 
stands the right principles of lithotomy, this is one of the best ways of per- 
forming the operation.” Itis said that Dr. Physick performed the bilateral 
operation in 1804, with a kind of double-edged gorget. Sir A. Cooper also 
used occasionally a donbled-edged scalpel, and so has Sir B. Brodie. Chaussier, 
in 1805, made some experiments upon the subject of a semilunar incision in the 
perineum, for the purpose of entering the bladder and extracting calculi, In 
1813, Beclard made some attempts in the same direction; but it was not until 
1824, thai the celebrated Dupuytren fully established the advantages of the bi- 
oblique or bilateral operation. 

These he enumerated as follows: Ist. The great facility of performing it. 2d. 
Situation of wound in widest part of lower aperture of pelvis, and consequently 
most favourable to extract large calculi. 3d. The shorter and more direct 
passage to the bladder. 4th. The ready escape of urine through the wound. 
5th. Sufficient size of wound, without being dangerous. 6th. The ejaculator 
ducts more safe from injury. 7th. Method applicable to both sexes. 

Finally, I quote the language of our highest authority in surgical literature. 
When the stone is known to be of ample size, the bilateral operation, I think, 
merits the preference to all ordinary plans. (Samuel Cooper.) Experience 
demonstrates that, as a general rule, the urine takes sooner its natural course 
after the bilateral operation, than as a consequence of any other. Again; J do 


not see what prevents the bilateral operation from being adopted as the general 
method. (Velpeau.) 
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Remarks on the Vegetable Acids as correctives of Acidity of Stomach. 
Extracted from a paper, read before the Summit County, Ohio, Medical 
Society. By Srepnen Tracy, M.D. 

My experience with the vegetable acids, as correctives of acidity, espe- 
cially for the last two years, has been considerable. I have prescribed 
them in a large number of cases, and in nearly all with very decided 
benefit; some few of which may not be unworthy of a brief recital. 

During the summer of 1841, I was myself the subject of repeated and 
severe attacks of catarrhal inflammation of the eyelids, which uniformly 
yielded to the usual treatment in the course of from three to six days. [ 
observed that they always succeeded to irregularities of diet and regimen, 
or to anxiety of mind, and were accompanied by acidity of stomach. ‘This 
I attempted to correct by the early and free use of soda, but in vain; 
it had but a very slight and temporary effect. As these attacks became 
more and more frequent, | observed that they were preceded by a sense of 
fulness and oppression in the precordia. I had for months abstained 
from the use of acids, under the impression that they were not suited to 
my state of health; but having experienced no benefit from soda, I was 
now induced to take a glass of lemonade, at the first commencement of the 
attack, and almost instantly I experienced very copious eructations of gas, 
together with much alleviation of my feelings of distress. ‘The remedy 
was again and again repeated, and the threatened ophthalmic attack effee- 
tually prevented. I have since resorted to my bottle of lemon syrup 
whenever threatened with a recurrence of the complaint, and uniformly 
with complete success ;—all the symptoms being removed in the course 
of a short time. I have'from the time above mentioned to the present, 
(June 1843,) made a free use of acids, and have not experienced a single 
recurrence of ophthalmia, and very few indeed of pyrosis. 

Mrs. P., aged 60, some two years since called on me for professional 
advice. She had a complication of functional derangements. For years 
she had suffered severely from attacks of pyrosis. Of late, they had be- 
come more frequent, and more severe; she suffered every three or four 
days from this cause, accompanied always with indigestion. I prescribed 
the use of vegetable acids. She took a little lemon juice with benefit, and 
then commenced eating vinegar with her food, which speedily removed all 
her troubles from this cause. 

Miss U., aged 19, had always enjoyed very comfortable health, with the 
exception of attacks of indisposition occurring every few weeks at irregular 
intervals. ‘These were attended with headache, and a distressing sensation 
at the stomach, followed by acidity. She was usually on these occasions 
confined to her bed for two or three days, and their frequency had been 
gradually increasing for two or three years. Some two years since I was 
called to see her. I prescribed the use of vinegar and water, sweetened to 
suit the taste. ‘This proved a perfect cure. 

The following was handed me, at my request, by one of the students at 
W. R. College, a few days since. “I am 25 years of age. About seven 
years since, I exchanged an active for a sedentary life, and was soon after 
attacked with dyspepsia, which has not since ceased to afflictme. I have 
tried various remedies to little purpose. About two years since I began to 
be troubled with a sour stomach, and its frequency increased until I usually 
had it two or three times a week. My digestive organs were, of course, 
ijn a miserable condition. Scarcely any thing would digest, and I was 
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usually obliged to procure evacuations by physic. About six months since, 
at Dr. ‘T'racy’s suggestion, I commenced the use of acids,. particularly 
vinegar. My health, from that time, has continued to improve. If think [ 
have not once been troubled with a sour stomach since I began the use 
of acids ; my bowels move with regularity, and my youth seems renewed. 
Other causes may have contributed, in a measure, to the result which 
I have mentioned, but I attribute them chiefly, if not entirely, to the use 
of acids.”’ 

I might cite many other cases, but it is unnecessary. I have found 
vegetable acids uniformly and entirely successful in removing the dispo- 
sition to attack of acidity of stomach, in persons who, during the intervals 
of such attacks, were free from all such symptoms, and my impression 
is, that in all swch cases they can be relied upon with more confidence 
than any other remedy. 

In cases of acidity, arising from pregnancy, I have found the sub-acid 
fruits of great service, while those that were tart could not be borne, and 
where mineral acids were decidedly injurious, and where alkalies or 
absorbents were of little or no avail. 


Notice of a New Flexible Stethoscope. 


To Dr. Hays, Editor of the American Journal of Medical Sciences. 


My Dear Doctor—Will you do me the favour to publish under the head 
of American Intelligence, in the April number of the American Journal of the 
Medical Sciences, the following notice of a very ingenious modification of 
the Flexible Stethoscope. It is an highly important modification of the 
flexible instrument which has been in use, and must, from its great import- 
ance and value entirely supersede the objectionable European instrument. 

If agreeable to you, Dr. Ludlow will probably furnish for the July 
number of the Journal, a full and detailed account of this very valua- 
ble American instrument, and which I know, from repeated trials, to be 
the very best which has been presented to the profession. It measures 
with accuracy the most minute differences of sound, and enables the aus- 
cultator to localize and diagnosticate with great nicety, the local lesions 
of the heart. Very truly yours, C,. W. Pennock, M. D. 

484 Chesnut Street. 

Having been for some time engaged in the investigation of the subject 
of Stethoscopes, 1 think I have at length obtained a stethoscope of the 
flexible kind, which will be found to answer the purposes of physical 
exploration, better than any instrument of the kind in use, and as well as 
can be done under any circumstances, by a ferible stethoscope. 

The principal points in which I consider the improvements to consist, 
are Ist, There being a homogeneous conducting substance throughout, 
and that substance consisting of brass. 2d. The perfectly conical figure 
of the receiver of sound, and the pariefes of the receiver being of a defi- 
nite thickness. 3d. The flattened state of the brass wire for the tube 
to convey the sound to the ear, and a small brass tube to insert into the 
meatus auditorius. ‘The receiver of the sound and the wire are nicely 
adapted, the one to the other, and the flattened wire forming a spiral coil, 
and the coils being kept in almost exact apposition, form together, from 
the flattened wire, as continuous a tube as can be formed in a flexible 
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instrument. The wire tube is covered first by green elastic cloth, and 

over this a slight webbing, which strengthens the tube, and prevents the 

separate coils from parting, or the tube being easily broken. 
Pumapetpaia, March 19, 1844. J. L. Luptow, M. D. 


Improved Cupping Apparatus. ~ By R. J. Dopp, M. D., Surgeon, 
U.S.N. 

It has been observed by anatomists on dissection, that they have dis- 
covered well defined marks on the bones of the head, sacrum, spinous 
processes of the vertebra, sternum and ribs, produced by the application of 
the common scarificator in the process of cupping, which in lean persons 
could scarcely be avoided. 

Reflecting on the evil results, in many eases, of the application of the 
ordinary scarificator, and that many of the neuralgie pains of the head and 
back, might be attributed to the wounding of the fibrous expansion of ten- 
dons, the pericranium, &c., which can hardly be questioned, and their 
entire alleviation, difficult, if not almost impossible, I was induced to 
suppose that an apparatus could be so constructed, that those injurious 
results might be avoided, and at the same time all the advantages arising 
from the abstraction of blood in the vicinity of diseased parts, be attained. 

I therefore took a straight glass tube, about six inches in length and an 
inch or more in diameter, having pending on one side an elongated spiral 
bulb to receive the abstracted fluid—each end has a metal cap fitted on, 
which is a serew—to the one end is attached a stuffing-box, through which 
a common air-syringe works as a piston, in the end of which is a circular 
disc set with lancets about a fifth of an inch in length; the other end, with 
its flat cap, is placed in contact with the part from which blood is to be 
abstracted; the air is exhausted from the cup, and the pressure of the 
external atmosphere on the air-syringe causes the lancet plate to approach 
the part raised in the cup and scarifies it; the air-syringe with the lancet 
plate is then drawn back to allow the blood to flow into the cup, and by a 
few strokes of the piston, the operation is continued until it is requisite to 
remove it, which ‘s readily accomplished by the admission of air into the 
cup by a small screw at the side of the stuffing-box. If an internal part is 
to be operated upon, such as those in the throat, vagina or rectum, a tube 
of glass or metal, straight or curved, about seven or eight inches long, is 
screwed on instead of the flat cap, and a corresponding flexible metal 
lancet rod is attached to the air-syringe instead of the lancet plate, and the 
process of operation is the same as above described. 

The advantages that this instrument possesses over all others now in 
use are, that the part is raised, scarified, and the blood abstracted at one 
operation, that internally as well as externally it can be applied, and that 
the parts only that are raised within the instrument are acted upon, avoid- 
ing injury to the subjacent parts, thereby preventing the evil consequences 
arising from the application of the ordinary scarificator. 

There is also a large concave metal cap, having a hole in the centre 
sufficiently large to admit the nipple, which is applied instead of the flat 
cap on the cup, when it is considered requisite to abstract the milk from 
the breasts of women, from obstruction in the lactic ducts, or from tender 
nipples when the child cannot be applied, or in cases where the infant is 
unable to perform that office. 
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Unusual case of irregularity of the incisors and canine teeth of the 
superior jaw, remedied in seventy-six days. By Joun M. Crowe 1, 
Dental Surgeon, Philadelphia. (With two wood-cuts.) 

Mr. B., residing in the neighbourhood of Alexandria, D. C., brought 
his daughter to me, October 3d, and stated that she had received when 
six years of age, a severe fall, and striking her mouth upon the edge of 
the stairs, knocked out one of her temporal front teeth, and injured her 
mouth very much. Atabout ten years of age, the central and Jateral incisors 
and canine teeth made their appearance directly over the necks of the tem- 
porary teeth, causing considerable pain and inflammation of the gums and 
surrounding parts. ‘The five temporary teeth remained firm until twelve 
years of age, at which time they were extracted by a dentist travelling in 
that part of the country, who also recommended the extraction of the 
two first bicuspidati, and the Fig. 1. 
frequent pressure of the fin- 
gers upon the irregular teeth ; 
which treatment, if attended 
to, (although not the best,) 
would have certainly pro- 
duced beneficial results. It, 
however, having been ne- 
glected, the teeth at the time 
of my seeing the lady, were 


standing out in almost a hori- Fy 
zontal position, (see fig. 1,) — yon 


causing the lip to protrude, {> 
giving to the countenance a re- 
pulsive appearance, prevent- 
ing the pronunciation of a great 
many words, and proper mas- 
tication; in consequence of & ___—__ 
which the lady has been in 
bad health, and afflicted with indigestion. 

October 5th. A plate was made and fitted to the inner circle of the 
upper jaw, to which a set of Fig. 2. 
spiral springs were attached, 
having caps on the ends and 
extending over the teeth: by 
this means, and shortening 
the springs from time to time, 
a continual pressure was kept 
upon the teeth until Novem- 
ber 2d, which succeeded be- 
yond my most sanguine ex- 
pectations. At this time the 
gums becoming swollen and 
painful, the springs were re- 
moved, and gum elasticliga- 


tures substituted, and allowed 


to remain until Dec. 10th; 
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at this time the teeth being nearly within the circle, ligatures of twisted 
gum elastic and silk were passed between and over the teeth, to turn 
them within the proper curve, and allowed to remain until Dec. 21st, 
when the deformity was entirely removed, presenting as sound and beau- 
tiful a set of teeth as could be imagined, (See fig. 2.) Jan. L1th. It is now 
about three weeks since the lady has returned to her parents, entirely 
restored in appearance, and much improved in health and speech. 


DOMESTIC SUMMARY. 


Ovarian Disease.-—An interesting case of ovarian disease is recorded by Dr. 
Ww. Jup«ins, in the Western Lancet for Feb. last. The upper and posterior 
wall of the vagina became protruded, forming a sac filled with a fluid, which was 
several times punctured, and the contents evacuated. After death, which took 
place about sixteen months after the first appearance of the disease, a Jarge 
encysted tumour was found in the abdomen, * supposing to weigh twenty pounds, 
or more, surrounded by, and floating in, two or two and a-half gallons of semi- 
purulent fluid. The tumour firmly adhered to the walls of the abdomen by strong 
attachments everywhere; appearing to have its origin in the right ovary, which 
was a mass of morbid growth.” 

Vaginal Hysterotomy.—An interesting case, in which this operation was per- 
formed for the first time, we believe, in this country, is recorded in the New 
York Journal of Medicine for March, by Dr. G. S. Beprorp. 

Some shocking disclosures are made regarding the practice of that fiend, 
Mad. Restell. Dr. Bedford deserves the gratitude of the profession, and of 
every lover of law and order, for his courage in publishing this case and the 
aecompanying statements. We have not room at present for further details, 
but shall give them hereafter. 


New Medical Works.—The following medical works are in preparation, and 
will be published by Messrs. Lea & Blanchard :—A new and magnificent work 
on the Mechanism of Parturition, by Professor Hopce, of the University of 
Pennsylvania, with numerous plates, drawn upon a regular scale of half the size 
of nature. A new volume, by Professor Cuapman. Simon’s Medical Chemistry, 
with cuts and numerous additions. Warton Jones’s Manual of Ophthalmic 
Surgery, in one volume: to match the volume of Jones and Todd on the Ear, 
now preparing. Dunetison on Human Health, in one volume, 8vo. Cyclopedia 
of Practical Medicine, in 4 volumes, imperial 8vo., by T'weepie, Forays, Co- 
NoLLy, &c. Smita and Horner’s Anatomical Atlas, in one splendid imperial 
octavo volume. Carpenter’s General and Comparative Physiclogy, with 
numerous plates. AsHwett on Females, revised by Dr. Goddard, in one vol. 
8vo. Cotomsat De L’Isére, on the Diseases of Females, and the special 
Hygiéne of their sex, translated, with numerons additions, by Professor C. D. 
Meigs, of the Jefferson Medical College, in one vol. 8vo. A new work on 
Medical Jurisprudence. A new work on the Principles of Surgery, in one vol. 
8vo. A new volume of the Works of Sir Asttey Cooper, with plates. A new 
work on Fevers, more particularly those of the United States, in one vol. 8vo. 
A new and complete Medical Formulary, by Dr. Carson, editor of the Pharma- 
ceutical Journal, &c., in one volume. Murrer’s Principles and Practice of 
Surgery, with numerous cuts, in two vols. 8vo, Atison’s Pathology, in one 
vol. 8vo. ANDRAL on the Blood. Manual of General and Physiological Anato- 
my. Carpenter's Animal Physiology, with plates. 
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Abdomen, penetrating wound of, 460. 
Abortive treatment of gonorrhea, 453. 
Abscess of uterine appendages, 226. 
Absorption, mechanism of, 435. 
Acetic acid as a cure for tinea capitis, 204. | 
African remittent fever, review of, 387. 
Amaurosis from concussion of rectum, 484. | 
Amenorrhea, 96. 
Amputation of leg, vessels so diseased as to | 

preclude the use of ligature, 458. 
Anatomical atlas, notice of, 174, 433. 
Aneurismal varix, case of, 179. 
Aneurisms dissecting, 207. 
Aneurism, ligature of external iliac for, 359. 
Aneurism of aorta, diagnosis of, 467. 
, fibrous tumour mistaken for, 468. 
Ansiaux, foreign bodies in the eye, 484. 
Aorta and pulmonary artery, communica- 

tion between without cyanosis, 442. 
Aorta, method of compressing in uterine 

hemorrhage, 488. 
-, diagnosis of aneurism of, 468. 
Appendix Vermiformis, ulceration of, 445. 
Apoplexy, meningeal, 441. 
Arsenic, detected in liver, 232. 
-, perforation of intestine by, 491. 


-, Orfila on Reinsch’s process for de- | 
| Brain, blood in, 435. 


tecting, 496. 


rate delivery, 486. 

Asphyxia, Hall on, 238. 

Atlee, diseased ovaria extirpated, 44. 

- congenital tumour, 84. 

-- case of molluscum &e., 296. 

Audonrd, mereury detected in urine and 
saliva, 235. 

Avent, intermittent fever from birth, 253. 
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Balsam copaiba, preparations of, 190. 

Beck, (J. B.) modus operandi of medicines, 
27. 

-, (T. R.) sulphate of potash, 88, 124. 

Becquerel, urine in bronchitis, 195. 

» pneumonia, 195. 

, cirrhosis of liver, 195. 

Behrens, distinction aud separation of arse- 
nic from antimony, 497. 

Belladonna as a prophylaetic of searlatina, 
203. 


—-, process for distinguishing and | 
separating it from antimony, 497. 
Artificial rupture of membranes to accele- | 
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Bellingham, scirrhous tumour of tongue, 
212, 
Bell’s preparations of copaiba, 190. 
Bennett, inflammation of nervous centres, 
200. 
Bethlehem Hospital Statistics, notice of, 
153. 
Bilateral operation, 504. 
Bissell, fungus hematodes of bladder, 122. 
, cases of ovarian disease, 500, 
Black tongue, 247. 
Black, on tubercles and phthisis, 446. 
Bladder, procidentia of, 115. 
-, fungus hematodes of, 122. 
-, perforation of, by mistake during 
parturition, 488. 
Blood, state of from change of in hematosis, 
191. 
and urine in chlorotic subjects, 446. 
Boling, ligature of external iliac for aneu- 
rism, 256, 359. 
Bond, new placenta forceps, 369. 
Bonjean, toxieological experiments on digi- 
talis, 234, 
Boston Lunatic Asylum, notice of report, 
152. 
Boudet on pulmonary tubercles, 2053. 
Boudin, antagonism of typhoid and inter- 
mittent fevers, 449. 


Breast, painful affection of, 469. 

Bredscheider, rupture of trachea, 445. 

Brigham’s Report of Utiea Insane Asylum, 
415. 

British physicians and surgeons, compli- 
ment to, 240. 


Buel, report of diseases of females, 96. 


Burrows, quantity of blood in the brain, 
435. 
| Burwell’s Midwifery Statisties, $17. 
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Cesarean operation, statistics of, 489. 

Calculus in bladder, new solvent for, 189. 

Calomel, action of hydroeyanic acid and 
the alkaline cyanurets on, 493. 

Camphor, its influence on the sexual or- 
gans, 190. 

Cancer, Walsh on, notice of, 179. 

Cancerous diathesis, 454. 

Carcinoma uteri, 115. 

Cataract, propriety of operating when one 
eye only is affected, 223. 

Carteron and Laussier, new species of intra- 
abdominal hernia, 216. 
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Catheter bougie, 373. 

Chailly, artificial raptare of membranes to 
accelerate delivery, 486. 

Chapman’s Lectures, 434. 

Child born in the 25th week, which lived 
three days, 231. 

Childhood, West on some diseases of, 427. 

Childhood, hemoptysis in phthisis during, 
191. 

Chlorosis, blood and urine in, 446, 

Chomel, on shivering as a sign of thoracic 
inflammation, 206. 

Christison, poisonous effects of bark of la- 
burnum tree, 256. 

Churchill’s Report of Western Lying-in 
Hospital, notice of, 176. 

, abscess of uterine appendages, 


226. 

Club-foot cured at an advanced age, 256. 

= affusion in poisoning with prussic acid, 

98. 

Condie on diseases of children, review of, 
125. 

Confidence, professional, 494. 

Congenital tumour, composed of numerous 
cysts, 84, 

Congestive fever, 339. 

Contagious cells, inoculation by, 196. 

Cooper on dislocations and fractures, notice 
of, 139. 

—— on Hernia, 431. 

, Operation for removal of ovarian 
cyst, 462. 

Cornea, wound of, by sting of a bee, 224. 

Corrosive sublimate, new test for, 230. 

Counter-irritant, ipecacuanha, 188. 

, solution of tartar emetic, 


188. 
Craigie on cyanosis, 201. 
Croup, Tracheotomy in last stage of, 466. 
Crowell, irregularity of incisors remedied, 
511. 


Cupping apparatus, 510, 

Catling on the Testis, notice of, 145. 
Cyanosis, remarkable case of, 443. 
———,, pathological causes of, 201. 
Cyst in orbit of eye, 486. 
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Danyeau, suture of the perineum immedi- 
ately after delivery, 472, 

Deafness, causes of, 217. 

Debeney, abortive treatment of gonorrhea, 
453. 

Delirium tremens, 117. 

Delivery, artificial rupture of membranes 
to accelerate, 486. 

Detmold, complicated menstruation, 255. 

Digitalis, toxicological experiments on, 234. 

Dislocation of femur, the head upon the 
pubes, 455. 

Dissecting aneurisms, mode of formation, 


Dissection wound, 64. 

Dodd, catheter bougie, 373. 

» cupping apparatus, 510, 
Dornbluth, cyst in orbit, 486, 


Douglas, dislocation of femur with fracture 
of neck, 455. 
Spermatorrhea, 216. 
Duetus arteriosus and ductus venosus, period 
at which they become obliterated, 435. 
Dunglison’s physiology, 425. 
medical dictionary, 427, 
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Farle on the pulse of the insane, 306. 

Eastern State Penitentiary, report of phy- 
sician, 405. 

Eitner, symptoms produced by different 
nareotics, 231. 

Elkington, contagiousness of puerperal 
fever, 487. 

Elliotson’s practice of medicine, 174. 

Elseesser on period at which foramen ovale, 
ductus venosus, and ductus arteriosus 
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Englehardt, fibrous tumour mistaken for 
aneurism, 468. 

Enteritis, blood-letting in, 548. 

Epidemic remittent fever of Glasgow in 
1843, 450. 

Epistaxis, Negrier’s eure for, 445. 

Erdl, course of optic nerves, 435. 

Ergot, sedative powers of, 244. 

, polypus of uterus expelled by, 368. 

Erysipelas ambulans, 375. 

epidemic, 13, 247, 

Erysipelatous fever, 15, 247. 

Esselman, extirpation of inverted uterus by 
ligature, 254. 

Estlin, effort of nature to form a pupil 
where most useful, 485. 

Eupatorium perfoliatum in influenza, 362. 

Eve, bilateral operation, 504, 

Everett, compliment to British physicians 
and surgeons, 240. 

External iliac artery, ligature of, 392, 

, ligature of, 256. 
Extra uterine foetation, 488. 
Eye, foreign bodies in, 484, 485. 
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Femur, dislocation of, with fracture of 
neck, 455. 

Fenger on erysipelas ambulans, review of, 
875. 

Fife, ununited fracture of humerus, excision 
of extremities, 461. 

Fioravente, treatment of sciatica, 445. 

Fistula in ano in a phthisical patient, 214, 

Flexible stethoscope, 509. 

Flint, — relations of medulla 
spinalis, 269. 

Flourens, comparative anatomy of the skin, 
185. 

Foramen ovale, period at which it becomes 
obliterated, 435. 

Forceps for extraction of retained placenta 
in abortion, 369. 

Foreign bodies in the eye, 484, 485. 

Fosgate, delirium tremens, 117. 

Fovell, affections depending upon abnormal 
conditions of nervous centres, 202, 


| 
} 
| 
4 
‘ 
4 é 
207. 
| 


INDEX. 515 


Fracture by muscular contraction, 211. | Hydrostatic test, 250. 
Frampton, new test for corrosive sublimate, | Hymen, imperforate, 243. 
230. 
Fungus hematodes of bladder, 122. I 
G Imperforate hymen, 243. 
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Hayn, effects of hydrocyanic acid in a poi- | Kirkbride’s report from Pennsylvania in- 
sonous but not immediately fatal dose, | sane hospital, 412 


255. Klencke, inoculation by contagious cells, 
Hayward, dissection wound, 64. 196. 
Hendriksz, congenital sacciform dilatation | Kollock on blood-letting in enteritis, 348. 

of urethra, 211. | Krieg, wound of cornea by a bee, 224. 
Herberger, blood and urine in chlorotic | 

subjects, 446. L 
Herepath, arsenic detected in liver, 232. | 
Hernia, Cooper on, 451. | Laburnum tree, poisonous effects of bark 

, hew species of intra-abdominal, | of, 236. 

216. | Lacauchie, mechanism of absorption, 435. 
Holst, birth of a child at 25th week, which | Lachrymal gland, 485. 

lived 3 days, 231. Lavergne, amaurosis from concussion of 
Horner, disease of, 155. | retina, 484, 


Humerus, ununited fracture of, 461. | Leeds, report of insane retreat near, 421, 

Huss, communication between aorta and | Leg, amputation of, vessels diseased, 458. 
pulmonary artery without cyanosis, 442. Lepine, penetrating wound of abdomen, 

—--, case of cyanosis, 445. | 460, 

Hydriodate of potassa in acute hydroce-| Leroy d’Etiolles on cancerous diathesis, 
phalus, 205. | 454. 

Hydrocyanie acid, effects in a poisonous but | Leucorrheea, 99. 
not immediately fatal dose, 235, Life insurance, 234. 

, action of, on calomel, | Liver, arsenic detected in, 232. 


493. Lonsdale, monstrosity and its varieties, 236, 


| 
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Louyet, cold affusion in poisoning with prus- 
sic acid, 498. 

Lower jaw, disarticulation of ramus of, 
without opening the cavity of the mouth, 


Ludlow’s flexible stethoscope, 509. 


M 


Mashengie on epidemic remittent fever, 
50. 


, postfebrile ophthalmitis, 480. 

on glaucoma, 219. 

Mackesy, amputation of leg, vessels so dis- 
eased as to preclude use of ligatures, 458. 

Magendie’s physiology, 429. 

Maine insane hospital report, 418. 

Mallet, professional confidence, 494. 

Mammary abscess, 101. 

Maranovitch, fracture of thigh by muscular 
contraction, 211. 

Martens and Galleoti, species of smilax, 


Mastodynia, 469. 

M‘Cleilan, extirpation of parotid gland, 
499. 

MeWilliam, African remittent fever, re- 
view of, 387. 

Medicines, modus operandi of, 27. 

Medulla spinalis, pathological relations of, 
269. 

Mellier, toxicological effects of sulphate of 
quinine, 238, 

Meningeal apoplexy, 441. 

Menorrhagia, 98. 

Menstruation, complicated, 255. 

, its connection with the dis- 
charge of ova, 436. 

Mercury in urine and saliva, 235. 

Miahle, action of the hydrocyanic acid and 
alkaline cyanurets on calomel, &c., 

93, 

Midwifery statisties, 317. 

Molluscum, case of, 296. 

Mondini, absence of uterus, 489. 

Monstrous foetus and its viability, 236, 

Morbus Brightii, urine in, 192. 

Murphy, polypus uteri, 225. 

Muscz volitantes, causes of, 222. 

Muscular contraction, fracture of thigh by, 
211. 


N 


Negrier, cure of epistaxis, 445. 

Nervous system, theory of, 395. 

—-— centres, inflammation of, 200. 

, affections depending upon 
abnormal conditions of, 202. 

Nervus vagus and nervus accessorius, fune- 
tions of, 436. 

New Hampshire asylum for the insane, re- 
port of, 150. 

New York state lunatic asylum report, 415. 

Nipple, ulceration or excoriation of, 101. 

Nunnely on operating for cataract where 
one eye only is affected, 223. 


dp diagnosis of aneurism of aorta, 

57. 

(Enanthe crocata, deleterious effects of, 
233. 

Ohio lunatic asylum report, 415. 

Optic nerves, course of, 435, 

Orfila on Reinsch’s process of detecting 
arsenic, 496, 

O’Shaughnessy, gurjum balsam, 441. 

Ova, escape of independent of fecundation, 
and its connection with menstruation, 436. 

Ovaria, eXtirpation of diseased, 44. 

Ovarian dropsy cured with ioduret of iron, 
456. 

——— cyst, operation for the removal of, 
462. 


disease, cases of, 500, 512. 


P 
Paget’s report on anatomy, 435, 436, 437, 
438. 


Panizza on venous absorption, 186. 

Paralysis without loss of sensation, 187. 

Paris’s pharmacologia, 420. 

Parotid gland, extirpation of, 499. 

Peacock on mode of formation of dissecting 
aneurism, 207. 

Peebles, eupatorium perfoliatum in infla- 
enza, 362. 

Pennsylvania hospital for the insane, report 
of, 412 

Perineum, suture of, immediately after de- 
livery, 472. 

Petrini, treatment of sciatica, 445. 

Pharmacologia, Paris’s, 420. 

Philadelphia college of physicians, trans- 
actions of, 433. 

hospital, statistics of cases of 
midwifery, 317. 

Pickells, enanthe crocata, 233. 

Placenta forceps, 369. 

Plated copper vessels, action of weak acids 
on, 238. 

Pneumonia of children, 451. 

urine in, 193. 

Polypi of reetum, 478. 

Polypus of uterus expelled by ergot, 368. 

Postfebrile ophthalmitis, 480. 

Pregnancy in females who have never men- 
struated, 496. 
Pritchard, connection of insanity with dis- 
eases in the organs of physical life, 443. 
Pritchett, African remittent fever, review 
of, 387. 

Professional confidence, 494. 

Prus, meningeal apoplexy, 441. 

Prussic acid, cold affusion in poisoning 
with, 498. 

Puberty, age of, in girls, 438. 

Puerperal fever, contagiousness of, 487. 

Pulmonary tubercles, 203. 

Pulse of the insane, 306. 

Pupil, effort of nature to form one, where 
most useful, 485. 
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Purefoy, trismus from extraction of tooth, | Surgeon-general’s report, 424. 
461. | Sutton, epidemic erysipelas, 267. 


Purulent infection, 215. | 
Q 
Quackenbush, uterine polypus, 241. 


Quinine, toxicological effects of, 238. 


-, new preparation of, 441. 


| Syme, disarticulation of ramus of lower 


jaw without opening the cavity of the 
mouth, 459. 


T 


| Taylor, double intussusception, 449. 


——-, death from large doses of, 498. | Testis, Curling on, notice of, 145. 


R 
Raciborski, 215. 
-——- , puberty in girls, 458. 
Ray’s report of Maine insane hospital, 418. 
Rectum, polypi of, 478. 
Register-general’s report, notice of, 164. 
Retina, amaurosis from concussion of, 484. 
Ricord, formation of new urethra, 207. 
Robert, fistula in ano in a phthisical patient, 
214. 
Roberton, age of puberty in girls, 458. 
Robertson, singular effects of ipecacuanha, 
252. 
Rufz, painful affection of breast, 469. 
Ratten, pregnaney where the females have 
never menstruated, 496. 


S 


Saliva, urine detected in, 235. 

Sandell, perforation of intestine by arsenic, 
491. 

Sciatica, new treatment of, 445. 

Scoutetten, tracheotomy in last stage of 
croup, 466. 

Seidel’s case of varix, 211. 

Senna, formula for fluid extract of, 440. 

Sensibility and power of locomotion after 
severe Injuries, 495. 

Sexual organs, influence of camphor on, 
190. 


organs, malformation of, 494. 

Sherman, perforation of bladder by mis- 
take, 488. 

Shivering as a sign of thoracic inflamma- 
tion, 206. 

Shultice, imperforate hymen, 245. 

Simon, state of blood from change in he- 
matosis, 191. 

, urine in morbus Brightii, 192. 
pneumonia and pleuro- 
pneumonia, 193. 
typhus, 194. 

Simpson, uterine sound, 489. 

Skin, comparative anatomy of, 185. 

Smilax, species of, 440. 

Smith’s anatomical atlas, notice of, 174, 433. 

Spence, functions of nervus vagus and 
nervus accessorius, 436, 

Spermatorrhea, 216. 

Spleen and placenta, functions of, 158. 

Starck on musc@# volitantes, 222. 

Starr, urachus pervious after birth, 439. 

Stievenart, belladonna as a prophylactic, 
203. 


Tinea capitis, 204, 

Todd on rheumatic fever, gout, &e., 432. 

Tongue, scirrhous tumour of, 212. 

Tooth, extraction of, causing trismus, 461. 

Toynbee on causes of deafness, 217. 

Trachea, rupture of, 445, 

Tracheotomy in last stage of croup, 466. 

Trismus from extraction of tooth, 461. 

Tracy, vegetable acids as correctives of 
acidity of stomach, 508, 

Tubercles, development of, 446. 

Tuton, ovarian dropsy cured by ioduret of 
iron, 456. 

Typhoid and intermittent fever, contagious- 
ness of, 449. 

Typhus, urine in, 194, 


U 


Ununited fracture, excision of cnds of frac- 
tured bones, 461. 

Urachus pervious after birth, 439, 

Ure on new solvent for stone in the bladder, 
189. 

Urethra, formation of new, 207. 

—, congenital sacciform dilatation of, 

211. 

-, congenital closure of, 252. 

Urine, mereury detected in, 255. 

—-- in morbus Brightii, 192. 

———— pneumonia and pleuru-pneumonia, 
193, 195. 

——— typhus, 194. 

bronchitis, 195. 

cirrhosis of the liver, 195, 

chlorosis, 446. 

Uterine hemorrhage, method of compress- 
ing aorta in, 488. 

——- polypus, 241. 

——- appendages. abscess of, 226. 

——- sound, 489. 

Uterus, abscess of, 489. 

——., engorgements, Ke. of cervix, 102. 

——, extirpation of, by ligature, 254. 

—— prolapsus, 114, 


_———, inversion of, reposition on tenth 


day, 357. 

carcinoma, 115. 
—— polypus, 116, 225, 568. 
bilocular, 225. 


V 


| Vagina, prolapsus of, 114. 
— cleft, 225. 
Vaginal pregnancy, 225. 
| Vandersavel, pregnancy, the female never 


Sudden death, causes of, 238. | having menstruated, 496, 


Sulphate of potash, 88. 


| Vannoni on kiestine, 489. 


| 
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Varix, extraordinary case of, 211. 

Vegetable acids as correctives of acidity of 
stomach, 508. 

Venous absorption, 186. 

Veratram, species of, 440, 

Vesico vaginal fistula, 116. 

Villaume, malformation of sexual organs, 
494 


Vision, derangement of, 245. 
Volz, ulceration of appendix vermiformis, | 
445 


Vomiting, mechanism of, 460. 


Ww 


Walshe on eancer, notice of, 179. 
Warrington, action of weak acids on plated 
copper vessels, 238, 
Watson’s principles and practice of physic, | 
notice of, 183, 
Webster’s statistics of Bethlehem hospital, 
notice of, 153, 


Webster, paralysis without loss of sensa- 
tion, 197. 
be on some of the diseases of childhood, 
27. 


- pneumonia of children, 451. 
Western lying-in hospital report, notice of, 
176, 


Wharton, congestive fever, 339. 

White’s address on insanity, 423. 

Wigans, treatment of tinea capitis, 204, 

Williams’ principles of medicine, notice 
of, 142. 

Wilson’s dissector, notice of, 183. 

Wilson on spasm, languor and palsy, 430. 

, extra uterine feetation, 488. 

Weniger, cure of acute hydrocephalus by 
hydriodate of potass, 205, 


Z 


| Zohrer, congenital closure of urethra, 252, 
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UNIVERSITY O PENNSYLVANIA. 


MEDICAL DEPARTENT.—SESSION 1844-45, 


The Lectures will commence on Monday, ti4th day of November, and be continued, under the 


following arrangement, to the middle of Marcinsuing:— 
by Cuapman, M.D. 


Practice and Theory of Medicine, - +--+ - = 
Institutes of Medicine, “ Samuet Jackson, M.D. 
Materia Medica and Pharmacy. - es “ Grorce B. Woop, M.D. 


Obstetrics and the Diseases of Women and Chilen, - “% Huon L. Hepog, M.D. 
A Course of Clinical Lectures and Demonstratig, in connexion with the above, is given at the 


very extensive and convenient Infirmary called thPhiladel phia Hospital. 
Clinical Medicine, by W. W. Gernarp, M.D. 


Clinical Surgery, - - - - “ Drs. Gipson and Horner. 
Clinical Instruction in Medicine is also given frcthe Ist day of November to the Ist day of March 
by Dr. Wood, in the Pennsylvania Hospital, an ins¥tion which is well known as one of the largest 


and best conducted Infirmaries in the United Stats 
The rooms for Practical Anatomy will be operd October Ist, and continued so to the end of 


the Course. They are under the charge of Paut Bae Gopparp, M. D., Demonstrator, with a super- 


vision on the part of Dr. Horner. 
Extensive cabinets on Anatomy, Materia Medicayhemistry, Surgery, and Obstetrics exist. 


The Professor of Materia Medica, besides his Canet, has an extensive and well furnished Con 
servatory, from which are exhibited, in the fresh ai growing state, the native and exotic Medicinal 


Plants. 


W. E. HORNER, M.D., 
Dean of the Medal Faculty, 263 Chestnut Street, Philadelphia. 


Apri Ist, 1844. 


PENNSYLVANA HOSPITAL. 
CLINICAL INSTRUCTION 


To a private class will be given at the lennsylvania Hospital, during the sum- 
mer months, by the gentlemen having ciarge of the house during this period. 

In the course of instruction proposed, students will be trained in the practical 
study of disease at the bed-side duringthe dai/y visits to the wards, and also 
have a series of lectures delivered on sone of the most important subjects pre- 
senting themselves in the practice of tle house. Auscultation, Fevers, Frac- 
tures, and Diseases of the Genito-urinaryorgans, will receive particular attention. 
From Aprilto July - - - - MEDICNE - - - - - Dr. Perper. 

“ « SURGETY - - - - Dn. 

From July to November - - MEDICNE - - - - - Dn. Srewannson. 

Fee for the Course, including the privilege of attending the practice of the 
For those already holding the ticket of tie house - - - + + + = = 20 
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MEDICAL INSTITUTE F PHILADELPHIA. 


LOCUST STREET ELEVENTH. 


Tue Course of Lectures, for 1844, wicommence on the first Monday in 
April, and will continue until the end of thensuing October, with the exception 
of a vacation from the 15th of July to the Iter part of August. 

Clinical Instraction in Medicine and Sgery will be given every afternoon 
during the season, and in order to make t\eourse as practical as possible, those 
students who desire it will be furnishedsith cases. 

Clinical Instruction in Midwifery Wl be given by the lecturer on that 
branch, and cases of labour provided fortudents who may wish to attend them. 

Practical Instruction in Materia Medigand Pharmacy will aiso be given, and 
the Students taught to compound prescgtions and prepare medicines. 


S ON 

Anatomy, , + by B. Gopparp, M. D. 
Surgery, - -* W. Jonnson, M. D. 
Obstetrics, - - M. P. Hutcainson, M. D. 
Practice of Medicine, - Caspar Morris, M. D. 
Materia Medica, - Josereu Carson, M. D. 
Chemistry, - James B. Rogers, M. D. 
Clinical Medicine, - - W. W. Geruarp, M. D. 
Clinical Surgery, - - - } * W. P. Jounson, M. D. 
Fee for the eourse, ineluding Clinica Instruction, $70. 
For tickets, apply to PAIL B. GODDARD, M.D., Secretary, 

! No. 7 South Ninth Street. 


TO THE MEDI¢AL FACULTY. 


Tne subscriber respectfully calls the att@tion of the profession to a surgical instru- 
ment, or apparatus, called the “ Adjuster,’invented and patented by Geo. O. Jarvis, 
M.D., of Portland, Conn., the object of ghich is to reduce all dislocations, and to 
adjust all fractures; and also in the latt#,to maintain a perfect couptation of the 
fractured parts, wherever, in either the pinciple of extension and counter-extension 
applies in reduction, or is at all requisite in the subsequent treatment. 

The “ Adjuster” is so simple and plain a its application to either of those injuries; 
so powerful in its operation, yet subject it every movement to the entire control of 
the operator, that with only an ordinary slare of mechanical tact, he can hardly fuil 
in his efforts, so long as he has one sound imb before him, to give the same length and 
proportion to the other. 

It is equally adapted to the straight positon, or to the bent—to the longest limb, or 
the shortest--to the largest, or the smallet. The surgeon also, with one hand, com- 
bines in himself the power of twelve met Thus with one hand in adjusting, he 
performs his own extension and counter-«tension, while with the other he perfects 
coaptation. Testimonials in its favour bya large number of distinguished surgeons 
can be shown, HENRY SCHIVELY, 

Surgical Instrument Manufactirer, No. 64 South 8th Street, Philadelphia. 
Sole agent for the sale of the “Adjuster” in the State of Pennsylvania. 
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At a Public Commencement, held on the 20th of March, 1844, the Degree of Doctor of Medicine was conferred 


on the following gentlemen, by the Rev’d Asuset Green, D. D., LL. D., President of the College; after which 
a Valedictory Address was delivered by Professor Miitrer. 


Maine 


Samuel W. Blanchard, 
Frederick Robie, 
Franklin Scammon, 
Edward W. Southwick, 


Subject of Theses. 
De Natura Mulieris. 
Water, its properties and 
effects 
Measles. 
of Chemistry to 
Physiology. 


New Hampshire. 


Simeon Sessions Dana, 


John D. Ford, 


{Influence of the atmosphe 
ric air on human health. 


§ Nature and causes of Tra- | 


cheitis. 


Massachusetts. 


Silas S. Brooks, 


John M. Harlow, 
Joseph H. Haskell, 


Diseases of the lachrymal 
organs 

Counter [rritation. 

Cholera Infantum. 


Connecticut. 


William W Rodman, 


Agency of the sun and moon 
in periodicity. 


New York. 


Samuel Gordon Bailey, 
Thomas Fitch, 


On Prescribing. 
On the Pelvis. 


New Jersey. 


George W. Allen, 
John W. Barcroft, 
Nelson Burr, 

Samuel Fisler, 
John B. Gilman, 


James Risley, 


A. Dickinson Woodruff, 
Granville S. Woolman, 


Acute Hepatitis. 
Influence of the Mind. 
Dysentery. 

Obstipatio. 

Intermittent Fever. 
Inflammation of the mucous 
membrane of the stomach 

Remittent Fever. 
Practical Obstetrics. 


Pennsylvania. 


James Rush Anderson, 
Elisha J. Baily, 
Wilson Baity, 

Peter G. Berwolette, 
Charles H Bressler, 


George W. Brown, 
William H. Burr, 


Archibald B Campbell, 


John S. Carpenter, 
Henry T Child, 
John Conrad, 

John Cox, 

Edward Cronin, Jr. 
Albert S. Cummings, 
Gordon Z. Dimock 
Thomas W. Drake, 
William P. Esrey, 
Josiah Haines, 
William H. Hanly, 
Abraham Harshberger, 
Daniel Henderson, 
James S. Hill, 

John R. Hoskins, 
Joseph Hannon, 
Samuel B. Irwin, 
Samuel Keneagy, 
Philip H. Lang, 
John Martin, 

Joseph Moyer, 
Joseph M. McClure, 
Daniel L. F Oatman, 
Adrian V. B. Orr, 
Edward Parrish, 
Albert Pearson, 


William A. Piper, 
Francis B. Poley, 
John R. Quinan, 
John S. Spriggs, 
George King Smith, 


Diaznosis of Typhoid Fever. | 


Dysentery 
Puerperal Fever 
Hygroma Patella 
§Inflvence of the Teeth on 
health 
Inflammation 
Cynanche Trachealis. 

§ The heart and tts functions 
0 asan evidence of design 
Puerperal Convulsions. 

Scrofula. 

Cystisis 

Neuralgia. 

Scarlatina. 

Diseases of the Heart. 
Acute Endocarditis 

On Inebriating Liquors. 
Nicotiani Tabacum. 
Hernia 

Acute Prritonitis. 

Internal Hernia, 
Hemoptysis 

Typhoid Fever. 

Blood letting. 

Intermittent Fever. 
Pneumonia. 

Animal Magnetism. 
Asphyxia 

On Physiology. 

Puerperal Fever. 
Scarlatina. 

Intermittent Fever. 
Scarlatina. 

Cataract. 

Dy senteria. 
§ Epidemic disease of Buffalo 
t valley, in 1843 
§ Discrepancy of medical tes- 
timony 
Origin, progress and present 

state of Medicine. | 

§ Sedative and febrifuge ef. 
fectsofAntim et Pot. Tart. 
Comparative mortality of | 


Subject of Theses. 

Erysipelas. 

Asthma. 

Anatomy of the Skin. 

Dysentery. 

The Larynx and its func- 
tions 

Manustupratio. 

Treatment of exposed den- 
tal pulp. 


| James Steuart, 
| William W Townsend, 
Daniel A. Ulrich, 
| Tracy E. Waller, 
| Alexander Wilcocks, 
Aaron Winder, 
John D. White, 
Jacob L. Ziegler, Puerperal Fever. 
| Samuel Morton Zulick, Gonorrhea. 
Delaware. 


| Joseph P. Colgan, — Anatomy of the 


| Louis W. Hayes, 


fetus. 
Defectio Animi. 


Mary/and. 


Edward M. Hardcastle, Tight Lacing. 
Reginald N. Wright, Rubeola. 
Virginia. 
Scrofula. 
Mesmerism 
Physical Diagnosis in dis- 
eases of the heart. 
Acute Pleurisy. 
| William Travis Howard, Pneumonia. 
William R Johnston, Iodine. 
| John E. Moore, Febris Intermittens. 
| Thomas J. Owen, Rubeola. 
Wiiliam B. Paxton, Influence of smoking on the 


mind, 
Robert A. Phelps, Emesis. 
| William T. Prentis, Human Entozoa. 
| John P. Tabb, 


Causes of Death. 
| William Upshaw, 


Variola. 
| Michael Wallace, 


Apoplexy. 
Samuel E. Wills, Anasarca. 


| John S. Bayn, 
| James M. Barclay, 
| Thomas J. Buffington, 


| Samuel Harris, 


North Carolina. 


Richard B. Haywood, 
George H. Mitchell, 
Thomas B. Powell, 
William E. Wood, 


Craniotomy. 
Laryngitis Membranacea. 
Cynanche Trachealis 
Eciectic treatment of fever. 
South Carolina. 
Dyspepsia. 
Dyspepsia 
Acute Hepatitis. 
Georgia. 
Albuminuria. 
Amenorrhea, 
Cholera Infantum., 
Puerperal Fever. 


Tennessee. 

Remittent Fever. 
Alabama. 
Yellow Fever. 
Use of cold water in Fevers. 
Coxalgia. 
Mississippi. 
Remittent Fever. 
Pleurisy. 
Ultimate Fibres. 
Kentucky. 

Primary Syphilis. 

Ohio. 


William Furse, 

Benjamin W Seabrook, 
| William James Woods, 


| Reuben S Callaway, 
| William W Durham, 
| Henry H. King, 

| N. Watkins Riddle, 

| 

| Plummer W. Dawson, 


| William L. Antony, 
Courtney J. Clark, M. D. 
John F. Miller, 


Samuel Emannel, 
Zachariah B. J. Griffing, 
George H. Thornhill, 


Amzi Martin, 


Harvey C Johnes, 


Monstrosit7. 
John Ss. Kuhn, 


Erysipelas. 
Indiana. 
Abuse of Cathartics. 
Rubeola. 
Milk Sickness. 
Typhoid Fever, 
Michigan. 


Benjamin A. Allison, 
James Darwin Maxwell, 
William P. Sunderland, 
Charles 8. Weever, 


Edmund G. Desnoyers, 


De Hymene. 


St Thomas, W. I. 


measles and Scarlet Fever 


Baron J F. Von Bretton, On Regimen. 


Azariah B. Shipman, M_D., of New York, was admitted to the ad eundem degree of Doctor of Medicine in thi 


Institution ; and the Honorary Degree of Doctor of 
C. Marsh, of Pennsylvauia. Toran, 117. 


Medicine was conferred on Dr. Isaac Winters and Dr Rolph 


R. M. HUSTON, M. D., Dean of the Faculty. 


— 
| 
4 


Lea and Blanchard have now ready, 
LECTURES ON THE MORE IMPORTANT DISEASES 


OF THE 


THORACIC AND ABDOMINAL VISCERA. 


DELIVERED IN THE UNIVERSITY OF PENNSYLVANIA. 
By N. CHAPMAN, M.D. 


Professor of the Theory and Practice of Medicine, &c. 


In one volume, octavo. 
CONTAINING 


PHTHISIS PULMONALIS, 

CYNANCHE LARYNGEA, 

ASTHMA, 

ANGINA PECTORIS, 

GASTRITIS, 

CHRONIC GASTRITIS, 

ORGANIC LESIONS OF THE STOMACH, 
DYSPEPSIA, 

ENTERITIS, 

DUODENAL DYSPEPSIA, 

CHRONIC FLUXES OF THE BOWELS, 


PL LPP 


Le 


CONSTIPATIO, 

HEPATITIS, 

CONGESTION OF THE LIVER, 

HEPATICULA, 

ICTERUS, 

SPLENITIS, 

CHRONIC SPLENITIS, 

ENGORGEMENT OF THE SPLEEN, 

CHRONIC CONGESTION OF THE 
SPLEEN, 

&e. &e. Ke. 


THE FIRST PART 
(Price 50 Cents) 


OF THE 


CYCLOPEDIA OF PRACTICAL MEDICINE, 


EDITED BY 
DRS. TWEEDIE, FORBES, CONOLLY, AND DUNGLISON. 


CONTAINING ARTICLES ON 


ABDOMEN, ExptoraTIon OF THE, Dr. Forbes. 
ABORTION, Dr. Lee. 
ABSCESS (INTERNAL), Dr. Tweedie. 
ABSTINENCE, Dr. Marshal! Hall. 
ACHOR, Dr. Todd. 

ACNE, Dr. Todd. 
ACRODYNIA, Dr. Dunglison. 
ACUPUNCTURE, Dr. Elliotson. 
AGE, Dr Roget. 

AIR (CHANGE OF), Sir James Clark. 
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EXPLANATION 


OF THE FIGURES. 


Abdominal Regions. 
10. Iliac. 


4. Epigastric. 

5. Umbilical. 

. Hypogastric. 

9. Hypochondriac. 


ll. Inguinal. 
15. Inferior Dersal, 
16. Lumbar. 


Thoracic Regions. 


. Humeral. 

. Subclavian, 
3. Mammary. 

. Axillary. 


imperfect, until he is able to state, with conside- 
rable accuracy, the organs, or parts of organs, that 
will be wounded by a stiletto thrust in at any 
point. It is only after possessing such a degree 
of knowledge, that he can enter, with full advan- 
tage, upon the study of the various methods of 
exploration which we are now about to detail, or 
that he can expect to derive from them the great 
practical benefits which they are calculated to 
supply. 

The methods of exploring the abdomen may be 
reduced to three — inspection, manual examina- 
tion (or palpation), and percussion. We shall 
notice them in order. 

I. Inspection. This term is here used in its 
simplest sense, as restricted to the operations of 
sight only. 

By inspection we judge of the size, form, and 
movements of the abdomen. The two last-named 
conditions are, perhaps, better ascertained by this 
than by any of the other forms of exploration. It 
is needless to point out in how many instances 


. Subaxiilary or Lateral. 
. Scapular. 
3. Interscapular. 
. Superior Dorsal or Subscapular. 


our judgments respecting the nature of diseases, ag 
| derived from other signs, are modified by the size 
| of the abdomen. ‘This is an important diagnostic 
| sign in many diseases, both acute and chronic, 
|more particularly perhaps in the diseases of in- 
| fants ; and it is often equally valuable as aiding 
| prognosis, especially in fevers and other acute 
diseases. 

The mere form of the abdomen, independently 
of its size, is no less valuable as a sign, in many 
cases. By this alone we are sometimes enabled 
to form a probable conjecture, if not to decide at 
once, respecting the seat and nature of a disease ; 
although a practitioner could not be justified in 
acting upon such knowledge without having re- 
course to other signs and other modes of explora- 
tion. In pregnancy, in ovarian dropsy, in ascites, 
tympanites, and enlargements of the liver, the 
form of the abdomen is different. In certain cases, 
the direction of the inferior border of the ribs 
assists us in determining whether enlargements 
of the epigastric and hypochondriac regions origi- 
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he eat: hme are cor nt! 
unavailing. In some cases, where a considerable 

has taken place, with irregular pains, 
in the early months, the hemorrhage and contrac- 
tions have both been suspended by the remedies 
employed, and the foetus has been retained until 
the full period. In no case, however, has the pro- 
gress towards the complete expulsion of the ovum 
been averted, where the pains have recurred at 
regular intervals, with discharge of blood from the 
uterus, or a certain quantity of a dark-coloured 
serous fluid, with softening of the os and cervix 
uteri, and the formation of the bag of waters in 
the mouth of the uterus during the pains, have 
taken place. Under such circumstances, all our 
efforts to prevent abortion will prove wholly inef- 
fectual., 

When the embryo is dead, it is often expelled 
in a short period, with little pain and trifling loss 
of blood ; in other cases the process is very pro- 
tracted, continuing many days; and in some rare 
cases which have been reported, the ovum, after 
having been retained in the uterus many months, 
has passed through various stages of putrefaction 
or decomposition. The embryo may die before 
the end of the third month, and not be expelled 
till the fourth or fifth month ; or a fcetus of seven 
or eight months may lose its vitality, and not be 
expelled till the full period of gestation is com- 
pleted. In twin cases one fetus may die in the 
latter months, and be retained until the full period, 
and then expelled with the living child. 

It has been supposed that the embryo may be 
expelled, and yet the membranes continue to 
adhere to the uterus, and be completely developed. 
The membrana decidua is said to acquire a con- 
siderable thickness, and the amnion entirely to 

disappear, while the cavity of the chorion gradu- 
ally contracting, the mass which remains is only 
a red fleshy substance, in the centre of which 
there is sometimes visible a small serous cavity. 
M. Velpeau and other French pathologists have 
explained the formation of fleshy moles on this 
principle, but their opinion is not supported by 
satisfactory proof; for though these substances 
are invariably the products of conception, it is not 
certain that they are formed by the growth of the 
membranes subsequent to the death and expulsion 
of the embryo. In several cases of this descrip- 
tion no embryo was at any time discharged. 

Treatment.—In premature expulsion of the 
ovum from organic disease of the uterine organs, 
or from alterations of structure in the embryo or 
its involucra, any plan of treatment is not only 
inefficacious, but even injurious, where the con- 
tractions of the uterus have been excited to throw 
off its morbid contents. Where the symptoms of 
abortion come on without any apparent cause, we 
have reason to fear that they arise from this state 
of the uterus or its contents. The treatment must 
be directed to the following points: first, to pro- 
cure a complete separation of the ovum ; secondly, 
to moderate the hemorrhage and pain which may 
‘@écompany it. 

By removing plethora, where there is general 
fulness and excitement, by venesection, and by 
calming the violence of the uterine contractions 
by sedatives, we shall often prevent a protracted 


and by obtaining relaxation 
of the | cervix uteri, favour the complete 
escape of the ovum. Where there are no signs 


of local or pletho 
letting is contra-indicated. 

In threatened abortion from congestion of blood, 
or unusual determination of this fluid to the ute. 
rus, with slight detachment of the placenta, an 
irregular uterine contractions, it is possible jy 
some cases, by the prompt application of remedies, 
to arrest the mischief. The greatest mental tran. 
quillity, and absolute rest in the horizontal posture, 
on a mattress or couch, with the body lightly 
covered, should be enjoined in all cases of threat. 
ened abortion of this description. If the patient 
is plethoric, and the pulse accelerated, blood jis 
immediately to be detracted, in quantity propor- 
tioned to the urgency of the symptoms. ‘T'welve 
or sixteen ounces should be taken from the arm, 
and, if necessary, the same quantity should again 
be taken after a time. Cold applications, and 
even ice, if it can be procured, should be applied 
over the pubis. A dose of laudanum, or liquor 
opii sedativus, is to be given, or a starch and 
laudanum clyster may be administered, to prevent 
or quiet the uterine contractions. The acetate of 
lead is in these cases a valuable remedy. T'wo 
grains, combined with a quarter of a grain of 
opium, may be taken every three hours until the 
discharge of blood begins to abate. 

[Should the flooding be excessive, the tampon 
should be had recourse to. This may consist of 
a piece of soft sponge, of sufficient size, which 
may be introduced in the dry state, or, lubricated 
with oil or melted lard. It favours the formation 
of a coagulum, and the consequent arrest of the 
hemorrhage. When any portion of the ovum is 
retained in the uterus, it is recommended by Dr. 
) Dewees to employ a wire crotchet, as 

represented in the marginal figure, which 
is one-third of the proper size. It con- 
sists of a piece of steel, of the thickness of 
a small quill at its handle, and gradually 
tapered off to its other extremity, which is 
bent to a hook of small size. When the 
placenta is felt to be embraced by the 
neck of the uterus, the crotchet may be used 
in the following manner. The fore-finger 
of the right hand is placed within, or at the 
edge of the os tince ; and with the left the 
hooked extremity is conducted along this 
finger, until it is within the uterus. It is 
gently carried up to the fundus, and then 
slowly drawn downwards, which causes 
the curved point to fix in the placenta. 
It may then be withdrawn, and the pla- 
centa with it. In every case in which 
Dr. Dewees used it, the discharge in- 
stantly ceased. 

Dr. Bond, of Philadelphia, has contrived 
a forceps, with the view of supplying the 
acknowledged defective means, in present 
use, for the removal of the placenta in 
cases of abortion attended with uterine 
hemorrhage. The forceps is about ten 
inches long, curved laterally upon 2 
radius of about twelve inches—the handles being 
four inches, and the blades about six inches in 
length. The blades terminate in an elliptical 
expansion, about an inch long, and three or four 
eighths of an inch wide, without any fenestra. 
The handles and blades, including the expanded 

are bevelled or rounded off, so as to avoid 


the risk of wounding or pinching any of the soft 


ind excitement, blood. 
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EXTRACTS FROM THE PREFACE, 

“Tue leading object of the author, in the preparation of the present treatise, was to 
present a full and connected view of the actual state of Pathology and Therapeutics, in 
reference to the diseases that mostly occur between birth and puberty. 

Every species of hypothetical reasoning has, as much as possible, been avoided. The 
author has endeavoured throughout the work to confine himself to a simple statement of 
pathological facts, and plain therapeutical directions, his chief objeet being to make it 
what its title imports it to be—A Practica, Treatise on THE Diskases oF CHILDREN. 

In the description of the several maladies, he has endeavoured to delineate, with clear- 
ness and precision, the character and the most usual order of succession of their respective 
phenomena, and the modifications and changes these undergo in the different grades and 
stages of the same disease—indicating, as far as was practicable, those which are essential 
and diagnostic, and such as are merely accidental and often entirely absent, 

The endeavour of the author has been, throughout, to render the present treatise a use- 
ful guide to the student in the acquisition of a knowledge of the character, seat, causes, 
prevention and treatment of the several diseases of infancy and childhood; and he feels 
persuaded that should his fellow practitioners be inclined to consult its pages, they may 
derive from them some few facts and practical hints, not altogether unworthy their notice.’’ 
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of the improvements and discoveries made in the Medical Sciences anywhere to be 
met with, derived not only from the 


BRITISH JOURNALS, 
but also from those of 
France, Germany, Denmark, Italy, the East Indies, 
and our own country. 
ILLUSTRATIONS ARE GIVEN WITH COLOURED 
PLATES, WOOD-CUTS, &c, &c, 

when cases require them, and every effort will be made to improve the appearance 
of the work that it may continue to command the confidence and patronage of the 
profession. 


TERMS. 


This Journal is published quarterly on the first of January, April, July and Octo- 
ber, each number containing at least 264 large and closely printed pages. Price 
FIVE DOLLARS a year, which if forwarded in advance and free of postage, will 
entitle the subscriber to The Medical News without charge. 

Early application should be made direct to the publishers. The subscription com- 
mences with a January number. 


THE MEDICAL NEWS AND LIBRARY 
FOR ONE DOLLAR A YEAR, PAYABLE IN ADVANCE. 


LEA & BLANCHARD, Philadelphia, are publishing The MEDICAL NEWS 
AND LIBRARY, a monthly periodical, of 32 large and closely printed pages. It 
contains in addition to the Miscellaneous Medical Intelligence, reports of Clinical 
Lectures, accounts of the different Medical Schools and Hospitals, with notices of 
eases and operations in those institutions, and various other matters of interest to 
practitioners. 

The Library is to comprise a series of Lectures or works on the principal branches 
of Medical Science, and will constitute a complete Library for the student, and a 
useful work of reference to the practitioner. 

The very full and admirable Course of Lectures on the Principles and Practice 
of Medicine, lately delivered by Prof. Watson, of King’s College, London, is the first 
of the series. These Lectures have their separate paging, and will, when complete, 
form a volume that may be bound by the subscribers. 

The scope of this periodical, it will be perceived, is entirely different from that of 
the American Journal of the Medical Sciences. The latter, containing the mature 
reflections and carefully digested results of the practical experience of the best 
minds in the profession. 
ave pee of the News and Library to subscribers will be ONLY ONE DOLLAR 

All remittances and orders must be sent free of postage, which can be done by the 
postmaster franking the letter. 

Any Physician, News Agent or Postmaster, can have a number of the News sent 
gratis, as a specimen, on application, free of postage. 


NOTICE. 


With a view of extending the circulation of the American Journal of the Medical 
Sciences, the publishers offer the following inducement to NEW SUBSCRIBERS. 
Those who remit TEN DOLLARS shall receive The American Journal! of Medi- 
cal Sciences and Medical News for the next Two Years, 1844 and 1845, and in addi- 
tion The Medical News and Library for the year 1843. 

They will thus obtain the first 264 pages of Watson’s Practice, which are embraced 
in the News for 1843, and will have that work completed in the News for 1844. 
(A new work will commence the year 1845.) 

The price of Watson’s Lectures on the Practice of Physic, complete, will be itself 
Three Dollars, and will form a volume of near 900 large pages. 

This liberal offer is made solely with a view of extending the circulation of the 
Journal, and to induce payments in advance, and will not be binding with the pub- 
lishers after February next, or after the copies of the News and Library for 1843 
now on hand are exhausted. To secure the advantages of this offer, remittances 
should be made early. 

As the News for 1844 will embrace about 600 pages of Watson’s Lectures and 96 
of other matters, subscribers are informed that the amount of Five Dollars for that 
and the Journal should also be remitted early next year—as the publishers reserve to 
themselves the right to decline furnishing them under Six Dollars, or the News sepa- 
rate for that year for Two Dollars unless so taken and paid for. 
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PUBLISHERS’ NOTICE 


CYCLOPADIA OF PRACTICAL MEDICINE. 


This important work consists of a series of Original Essays upon all subjects of Medicine, contri- 
buted by no less than SIXTY-SEVEN of the most eminent practical Physicians of Great Britain and 
Ireland, and among them many of the Professors and ‘Teachers in London, Edinburgh, Dublin and 
Glasgow, whose reputation conveys a high and just authority to their doctrines. Each subject has 
been treated by a writer of acknowledged eminence, whose particular studies have eminently fitted hin 
for the task ; and all the articles are authenticated with the names of the authors. 

The Editors are men of elevated attainments, and in the undertaking have spared no personal 
pains; in the hope, by uniformity of plan, simplicity of arrangement, and the harmony and con- 
sistency of its several portions, to make the Cyclopedia represent, fully and fairly, the state of 
PRACTICAL MEDICINE at the time of its appearance. From innumerable foreign and domestic 
sources, the scattered knowledge, which has so fast accumulated since the commencement of the 
1 present century, has been gathered together and placed at the command of every reader of the 

English language ; and whilst the great claims of the older cultivators of Medicine have never becn 
: forgotten, the labours of the moderns, and more particularly of the French, German, and Italian 
Pathologists, by which, conjointly with the efforts of British and American Practitioners, the whole 
face of Practical Medicine has been changed, have attracted the most diligent and thoughtful attention. 

The Editors affirm, that if the reader will take the trouble to inspect the mere titles of the articles 
contained in the work, comprising nearly . 


q THREE HUNDRED ORIGINAL ESSAYS 


of known and distinguished authors, and will bear in mind either the leading physiological divisions of 
disease, or consider them with reference to the Head, the Chest, the Abdomen, the Surface, or the gene- 
ral condition of the body, as well as the subjects of OBSTETRICAL MEDICINE, MATERIA 
MEDICA, or MEDICAL JURISPRUDENCE, he will sufficiently appreciate the care bestowed to 
make the Cyclopedia satisfactory to all who refer to its pages, and, at the same time, strictly a book 
of practical reference. No subject, it is believed, immediately practical in its nature or application, 
has been omitted; although unnecessary disquisition has been, as much as possible, avoided. 

It entered consistently and properly into the plan of the Editors to admit a far Wider range of 
subjects than appears heretofore to have been considered necessary in works written professedly on 
the Practice of Medicine, but a range comprising many new subjects of extreme importance to those 
engaged in practice, or preparing for it. Such are the subjects of 


ABSTINENCE CONTAGION SEXPLORATION OF; PROGNOSIS 
ACUPUNCTURE ?CONVALESCENCE ; THE CHEST AND }PULSE 

AGE COUNTER-IRRITATION ; ABDOMEN SOFTENING 

CHANGE OF AIR}CONGESTION AND DE-}GALVANISM MEDICAL STATISTICS 


ANTIPHLOGISTIC) TERMINATION OF REDITARY TRANS-: STETHOSCOF 


REGIMEN BLOOD MISSION OF DISEASE’ SUDDEN DEATH 
ASPHYXIA DERIVATION INDURATION ‘SYMPTOMATOLOGY ° 
AUSCULTATION } DIETETICS IRRITATION TEMPERAMENT 
i} BATHING DISINFECTION INFECTION TOXICOLOGY 
BLOOD-LE TTING PHYSICAL EDUCATION} LATENT DISEASES TRANSFORMATION 
MLORBID STATES} ELECTRICITY (MALARIA AND MIASMA; T'RANSFUSION 
' OF THE BLOOD ENDEMIC DISEASES {PERFORATION TUBERCLE 
7 CLIMATE EPIDEMICS {PSEUDO-MORBID AP-; VENTILATION 
COLD EXFECTORATION PEARANCES MINERAL WATERS 


and those of various general articles on the pathology of organs. It will be found, too, that admiral)le 
articles from the best sources have been inserted on the important subjects of 


DISEASES OF WOMEN AND CHILDREN, AND OF MEDICAL JURISPRUDENCHP. 
In order, however, that the nature and value of the work may be fully understood, a list of the 
. articles, and the names of the contributors, is appended. 

The excellence of this work on every topic connected with Practical Medicine, has been admitted 
by all who have had the good fortune of being able to consult it. The hope, indeed, expressed by 
the Editors, has been amply realized —«'That they have prepared a work required by the present 
wants of medical readers, acceptable to the profession in general, and so capable, by its arrangements, 
of admitting the progressive improvements of time, as long to continue what the general testimony 
of their medical brethren, as far as it has hitherto been expressed, has already pronounced it to be, 


«A STANDARD WORK ON THE PRACTICE OF MEDICINE.” 


Such a work, it is believed, will be most acceptable to the members of the profession throughout 
the Union, as there exists, at this time, no publication on Practical Medicine, on the extended plan 
of the one now presented. 


To adapt it to the Practice of this country, and to thoroughly revise the various articles, the atten- 


tion of 
PROFESSOR DUNGLISON 


will be directed ; whose character and established reputation are a sure aura that his portion of 
the work will be carefully executed. 
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Modifications, Dr. T 
‘* Epidemic Gastric Dr. Curyner. 
‘* Intermittent Dr. Brown. 
‘© Remittent . Dr. Brown. 
Infantile Remittent Dr. Jovy. 
Hectic . . . Dr. Brown. 
‘* Puerperal . Dr. Ler. 
Yellow Dr. GILLEREsT, 
Fungus Hematodes . Dr. Kerr. 
| Galvanism . Dr. Arjoun. 
| Gastritis. .. . . . Dr. Sroxgs. 
Gastrody nia Dr. Bartow, 
Gastro- Enteritis Dr. Stokes. 
Glossitis . d Dr. Kerr. 
Glossis, Spasm of the, . . Dr, Joy. 
Gout. . 6 & 
Hemorrhoids 
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. . Dr. Burper 
eart, Diseases of the, Dr. Hore. 

isplacement of the, Dr. Townsenp 

emopt r. LAW. 

emorrhage . « Dr. Warson 
Herpes . . Dr. A. T. Taomson. 
ough . r. Jounson. 
Hydatide « Dr. Kerr. 
Hydrocephalus. 
Hydropericardium . . Dr. 
Hy . « Dr. Banpstey. 
Hypertrophy . Dr. Townsenp. 
Hypertrophy of the Hear Dr. Hors. 
Hypochondriasis . Dr. Prircnarp. 
ysteria . Dr. Conouty. 
yosis Dr. A. T. Tomson, 
Identity . . « Dr. Monreomery. 
Impetigo ... . . Dr. A. T. Tomson. 
Impotence . . . Dr. Bearry 
Urine Dr. Cumin. 
Incubus Dr. Wittiams 
Dr. Topp. 
Induration . . Dr. 
Infanticide Dr. ARRowsMITH. 
Infection Dr. Brown. 
Inflammation ‘Dr. A. Cnawrono, Dr. Tweepte. 
Influenza... Dr. Hancock. 

sanity. . . Dr. Priresarp. 
Irritation .. , Dr. 
Ischuria Renalis . Dr. Carrer, 

aundice . . . Dr. Burper. 
Kidneys, Diseases of, . Dr. Carrer. 
Lactation . . . Dr. Locock. 
Laryngitis Dr. Cueyne. 
Latent Diseases Dr. Curistison. 

~ Dr. Hoventon. 
Leucorrhea Dr. Lococx. 

hen . Dr. Hovenroy. 
Liver, Inflammation of, Dr. Sroxes. 

Diseases of, . . Dr. 
Malaria and Miasma_ Dr. Brown. 
Malformations of the Heart Dr. WiiuiaMs. 
Melena . . Dr. Goxpre. 

e Dr. Carswe.u. 
Menorrhagia . Dr. Locock. 
Menstruation, Pathology of Lococx 
Miliaria,. . r. TWEEDIE. 
Mortification Dr. CaRSWELL. 


Nephralgia and Nephritis Dr. Carrer. 
Dr. ELuiorson 
Nol me tangere, or Lupus Dr. Hoveutox 
Nyctalopia. . r. Grant. 
Obesity . . Dr. 
Dr. Darwat. 
Oph Dr. Jacos. 
Otalgia and Otitis . . Dr. Burye. 
Ovaria, Diseases of 
Palpitation. . . . Dr. Hors. 
Pancreas, Diseases of the, Dr. Carrer. 
Paralysis . . . . . Dr. R.B. Topp 
. « Dr, Kerr. 
Dr. Corrican. 
of the Hol- Dr. 
Hors. 


P. tis and Carditis D 
Persons found Dead 
Phlegmasia D 


» « Dr. 


. Dr. Dr. Sroxes. 
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Pityriasis. Dr. Cumin. 
P ee . Dr. Brown. 
. Dr. Bartow. 
Pleurisy, Pleuritis, Dr. Law. 
Ph i Dr. Corrigan. 
Pneumonia. . . . . Dr. 
Dr. Hovenrrton. 
r. A. T. Tuomson, 
Pregnancy, &c., Signs of, Dr. 
SH. 
morbid A 
ppear- R. B. Toop. 
Psoriasis r. Cumin. 
Puerperal Diseases Dr. Hatt. 
ulse. . , r. Bostock. 
Purigo . . ° Dr. A. T. Tuomson. 
urpura. Dr. 
yrosis . Dr. Kerr. 
ape... Dr. Bearry. 
Refrigerants Dr. A. T. Tomson. 
Rheumatism Dr. Bartow. 
Rickets . Dr. Cumin. 
Roseola Dr. T weenie. 
Rubeola Dr. Montcomery. 
Rupia . Dr. Corrigan. 
Rupture of the Hear Dr. Townsuenp. 
Scabies Dr. Hoveuron. 
Scarlatina « « « « Dr. 
Scirrhus. . . . . . Dr. 
Scorbutus . .. . . Dr. Kerr. 
Scrofula. . . . . . Dr. 
Sedatives .... . Dr. A. T. THomson. 
Sex, Doubtful, . . . Dr. Bearry. 
Small-Pox . . . . Dr. Gregory. 
Softening of Organs Dr. 
Soundness, of Mind Dr. Prircuarp. 
Spinal Dr. R. B. Tovp. 
Spleen, Diseases of, . Dr. Biaspy. 
Statistics, Medical, . Dr. Hawkins. 
Stethoscope « « Dr. 
Stimulants . . . Dr. A. T. Tomson. 


eases of, 


Stomach, Organic Dis- Dr 
Succession of "“Inherit- 


ance--Legitimacy, Dr 
Suppuration . .. . Dr. 
Survivorship . . . . Dr. 
Sycosis . 
Symtomatology 
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Tetanus . 


. Hoverron. 


. Monrcomery. 


R. B. Topp. 
Beatry. 
Cumin. 


M. Hatt. 


. ASH. 
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Temperament. . . . Dr. 
Dr. Symonps. 


Joy. 
Prircuarp. 


Throat, Diseases of the, Dr. T weenie. 
Tonics J Dr. A. T. Tuomson. 
Toxicology . Dr. Arsoun. 

ransformations . Dr. Duessury. 

usion Dr. Kay. 

Tubercle Dr. Carswetu. 
Tubercular Phthisis . Dr. Crarx. 
Tympanites . Dr. Kerr. 

rine, Morbid States of, Dr. Bosrocx. 
Urine, Bloody, Dr. Goxpie. 
Urticaria r. Hoventon. 
ven &e. Pathology of, Dr. Les. 

Vaccination r. GREGORY. 
Varicella . . Dr. Gregory. 
Veins, Diseases of, . «. Dr. Lee. 
Ventilation. . . . . Dr. Brown. 


Wakefulness 
— Mineral, . . Dr. 
Wounds, Death from, Dr Bass 

r. Beatry. 
Yaws ... . Dr. Kerr. 
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WORKS ON 
MEDICINE, SURGERY, 
ANATOMY, MIDWIFERY, 

AND THE COLLATERAL SCIENCES, 


PUBLISHED BY 
LEA & BLANCHARD, 
PHILADELPHIA, 
AND FOR SALE BY ALL BOOKSELLERS. 


LL 


MIDWIFERY ILLUSTRATED. 


THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 
SURGERY, IN REFERENCE TO THE PROCESS OF PARTURITION; 
ILLUSTRATED BY ONE HUNDRED AND FORTY-TWO FIGURES. BY 
FRANCIS H. RAMSBOTHAM, M.D., Physician to the Royal Maternity Charity, 
and Lecturer on Midwifery at the London Hospital, &c, Second American edition, 
revised, in one large octavo volume. 


* Among the many literary undertakings with which the Medical press at present teems, there are few 
that deserve a Warmer recommendation at our hands than the work—we might almost say the obstetrical 
library, comprised in a single volume—which is now before us. Few works surpass Dr. Ramsbothiam's in 
beauty and elegance of getting up, and in the abundant and excellent Engravings with which it is illus. 
trated. We heartily wish the Volume the success which it merits, and we have no doubt that before 
long it will oceupy a place in every Medical Library in the kingdom. The Illustrations are admirable ; 
they are the joint production of Bagg and Adiard; and comprise, within the series, the best Obstetrical 
Plates of our best obstetrical authors, ancient and modern, Many of the Engravings are calculated to 
fix the eye as much by their excellence of execution and their beauty as works of art, as by their fidelity 
to nature and anatomical accuracy.”— The Lancet. 

“It is a good and thoroughly Practical Treatise; the different subjects are laid down in a clear and 
perspicuous form, and whatever is of importance is illustrated by first-rate Engravings. As a work 
couveyiug good, sound, practical precepts, and clearly demonstrating the doctrines of Obstetrical Science, 
we can confidently recommend it either to the Student or Practitioner. — Edinburgh Journal of Medical 
Science, 


WA 


DUNGLISON’S PRACTICE OF MEDICINE. 


THE PRACTICE OF MEDICINE; OR A TREATISE ON SPECIAL 
PATHOLOGY AND THERAPEUTICS; BY ROBLEY DUNGLISON, M.D., 
Professor of the Institutes of Medicine, &c., in the Jefferson Medical College, Phila- 
de}phia; Lecturer on Clinical Medicine, and attending Physician at the Philadelphia 
Hospital, &c.; containing, the Diseases of the Alimentary Canal—the Diseases of the 
Circulatory Apparatus—Diseases of the Glandular Organs—Diseases of the Organs 
of the Senses—Diseases of the Respiratory Organs—Diseases of the Glandiform Gan- 
glions— Diseases of the Nervous System—Diseases of the Organs of Reproduction— 
Diseases involving various Organs, &c., &c. In two volumes, octavo. 


The object of this work is to place before the Practitioner and Student a Treatise on the various Dis. 
eases of the Human Organism, which shall comprise the Symptoms, Causes, Prognostics and ‘Treatment, 
in such form as to be easy of reference, and a trustworthy guide in practice, It contains not only the 
Vie ws of the Author, on all those points, derived from extensive Opportunities for observation, bul those 
of the distinguished observers of the day in every part of the world; and treats of a greater number of 
Diseases than perhaps any other “ Practice of Medicine.” 


ANATOMY —SPECIAL AND GENERAL. 

_A TREATISE ON SPECIAL AND GENERAL ANATOMY, BY W. E, HOR- 
NER, M. D., Professor of Anatomy in the University of Pennsylvania, &c. &c. Sixth 
edition, revised and much improved. In two volumes octavo. This work is exten- 
sively used as a text-book throughout the Union, 
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LEA & BLANCHARD’S PUBLICATIONS. 


MEDICAL LEXICON, BROUGHT UP TO 1842. 


A NEW DICTIONARY OF MEDICAL SCIENCE; Containing a concise 
account of the various Subjects and Terms, with the French and other Synonymes, and 
Formule for various Officinal and Empirical Preparations, &c. Third Edition, brought 
up to 1842. BY ROBLEY DUNGLISON, M.D., Professor in the Jefferson Medical 
College, &c. In One Volume, royal 8vo. 


“ The present undertaking was suggested by the frequent complaints, made by the author's pupils, that 
they were unable to meet with information on numerous topics of Professional Inquiry,—especially of 
recent introduction,—-in the medical dictionaries accessible to them. 

“It may, indeed, be correctly affirmed, that we have no dictionary of medical subjects and terms which 
can be looked upon as adapted to the state of the science. In proof of this the author need but to remark, 
that he has found occasion to add several thousand Medical Terms, which are not to be met with in the 
only medical lexicon at this time in circulation in this country. 

“The present edition will be found to contain many hundred Terms more than the first, and to have 
experienced numerous Additions and Modifications. 

“ The author's object has not been to make the work a mere lexicon or dictionary of terms, but to 
afford, under each, a condensed view of its various medical relations, and thus to render the work an 
epitome of the existing condition of Medical Science.” 

This New Edition includes, in the body of the work, the Index or Vocabulary of Synonymes that was 
in the former Editions printed at the end of the Volume, and embraces many Corrections, with the addi- 
tion of many New Words. 


PEREIRA’S MATERIA MEDICA, 


EDITED BY DR. CARSON, WITH NEAR THREE HUNDRED ENGRAVINGS ON WOOD. 


ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS; COMPRE- 
HENDING THE NATURAL HISTORY, PREPARATION, PROPERTIES, 
COMPOSITION, EFFECTS, AND USES OF MEDICINES, BY JONATHAN 
PEREIRA, M.D., F.R.S., Assistant Physician to the London Hospital, &c. 


Part I, contains the Genera! Action and Classification of Medicines, and the Mineral Materia Medica. 
Part II, the Vegetable and Animal Kingdoms, and —_—— diagrams explanatory of the Processes of 
the Pharmacopeias, a Tabular view of the History of the Materia Medica, from the earliest times to the 
present day, and a very copious index. From the Second London Edition, which has been thoroughly 
revised, with the Introduction of the Processes of the New Edinburgh Pharmacopeia, and containing 
additional articles on Mental Remedies, Light, Heat, Cold, Electricity, Magnetism, Exercise, Dietetics, 
and Climate, and many additional Wood Cuts, illustrative of Phariwnaceutical Operations, Crystallogra- 
phy, Shape and Organization of the Feculas of Commerce, and the Natural History of the Materia Medica. 

The object of the author has been to supply the Medical Student with a Class Book on Materia Medica, 
containing a faithful outline of this Department of Medicine, which should embrace a concise account 
of the most important modern discoveries in Natural History, Chemistry, Physiology, and Therapeutics 
in so far as they pertain to Pharmacology, and treat the subjects in the order of their natural historical | 
relations, 

This great Library or Cyclopedia of Materia Medica has been fully revised, the errors corrected, and 
numerous additions made, by DR. JOSEPH CARSON, Professor of Materia Medicu and Pharmacy in 
the “College of Pharmacy,” and forms Two Volumes, octavo, of near 1600 large and closely-printed | 
pages; and it may be fuily relied upon as a permanent and standard work for the country,—embodying, | 
as it does, full references to the U.S. Pharmacopea and an account of the Medicina! Plants indige- 
nous to the United States. 


PRINCIPLES AND PRACTICE OF SURGERY, WITH CUTS. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY, BY RO- 
BERT DRUITT. From the Second London Edition, illustrated with fifty wood en- 
gravings, with notes and comments by Joshua B. Fiint, M.D., in one volume 8vo., at 
a low price. 


EXTRACT FROM THE AUTHOR'S PREFACE. 


“ The arrangement of a work of this kind ought not, as I conceive, to be regarded as a matter of mere 
indifference, or at most of convenience, but it ought to embody in it something of a principle; and I 
believe that the arrangement of this work may be useful to the student, by showing him in what order 
he may best prosecute his researches into the principles of his profession, : 

“ Of the five parts into which it is divided, the first two are more especially devoted to the principles, 
and the three others to the practice of surgery. The first part treats of the disturbances of the constitu: 
tion at large, that may be produced by injury or disease of a part; beginning with the simple faintness 
or collapse that follows a blow, and proceeding to cousider the varieties of fever and tetanus. 

“The second part describes what may be called the elements of local disease ; that is to say, those 
morbid changes of structure or function, which are produced either immediately by external causes, or 
secondarily, through some deviation from health, &c. — a : 

“ The third part treats of the various kinds of injuries, beginning with the simplest mechanical inju- | 
ries; then proceeding to the effects of chemical agents, and lastly, considering the effects of animal 

me The fourth part considers the various tissues, organs, and regions of the body in order, and describes | 
the various accidents they are liable to, &c. 

“ The fifth part describes such of the operations as were not included in the former parts, &e. 

“ To the whole is appended a collection of formula, the number of which is very much increased 1n 


this edition.” 
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LEA & BLANCHARD’S PUBLICATIONS. 


A MEDICAL LIBRARY 
FOR THE PRACTITIONER AND STUDENT. 


A SYSTEM OF PRACTICAL MEDICINE, Comprised in a Series of Original 
Dissertations, arranged and edited by ALEXANDER TWEEDIE, M.D., F.R.S., 
&e., &c. The whole revised, with Notes and Additions, by W. W. GERHARD, 
M.D., Lecturer on Clinical Medicine to the University of Pennsylvania. The second 
American Edition, now complete in Three large Volumes, 


The design of this work is to supply the want, generally admitted to exist in the Medical Literature 
of Great Britain, of a comprehensive System of Medicine, embodying a condensed, yet ample view of the 
Present State of tle Science. The desideratum is more especially felt by the Medicas Student, and by 
many Members of the Profession, who, from their avocations aud other circumstances, have not the 
opportunity of keeping pace with the more recent improvements in the most interesting and useful 
branch of human knowledge. To supply this deficiency is the object of the LIBRARY OF MEDICINE; 
and the Editor expresses the hope, that with the assistance with which he has been favoured by contri- 
butors, (many of great eminence, and all favourably known to the Public), he has been able to produce a 
work, which will form a Library of General Reference on Theoretical and Practical Medicine, as well as 
a Series of Text-Books for the Medical Student. 


Advertisement of the American Publishers to their New Edition in Three Volumes. 


The matter embraced in the Three Volumes now presented, was published in London in Five separate 
volumes, and at intervals republished in this country. The rapid sale of these volumes, embracing as 
they do, a History of Practical Medicine, is the best evidence of the favour with which it has been re- 
ceived by the Physicians of the United States. Embodying as it does the most recent information on 
nearly every Disease, and written by men who have specially devoted themselves to the study of the 
Disorders which form the subject of their Articles, the work is the most valuable for Reference within 
the reach of a Practitioner. The arrangement of the Liprary into Classes of Diseases, grouped accord- 
ing to the cavities of the body, is much more agreeable to the reader than the alphabetical order, and 
nearly as convenient for reference. 

wv 


DISEASES OF CHILDREN. 


A TREATISE ON THE PHYSICAL AND MEDICAL TREATMENT OF 
CHILDREN, BY WILLIAM P. DEWEES, M.D., late Professor of Midwifery in 
the University of Pennsylvania, &c. &c. The Eighth Edition, brought up to 1843, 
in 1 vol. 8vo. 


This edition embodies the notes and additions prepared by Dr. Dewees before his death, and will be 
found much improved. 

The objects of this work are, Ist, to teach those who have the charge of children, either as parent or 
guardian, the most approved methods of securing and improving their physical powers. This is attempted 
by pointing out the duties which the parent or the guardian owes for this purpose, to this interesting but 
helpless class of beings, and the manner by which their duties shall be fulfilled. And 2d, to render avail- 
able a long experience to those objects of our affection when they become diseased. In attempting this, 
the author has avoided as much as possible, “ technicality ;’ and nas given, if he does not flatter himself 
too much, to each disease of which he treats, its appropriate and designating characters, with a fidelity 
that will prevent any two being confounded together, with the best mode of treating them, that either 
his own experience or that of others has suggested. Physicians cannot too strongly recommend the use 
of this book in al! families. 


ALN 


A NEW WORK,— DUNGLISON’S 
T 
THERAPEUTICS AND MATERIA MEDICA. 

GENERAL THERAPEUTICS AND MATERIA MEDICA, ADAPTED FOR 
A MEDICAL TEXT-BOOK, BY ROBLEY DUNGLISON, M.D., Professor of 
Institutes of Medicine, &c., in 2 vols. 8vo.—Just ready. 

A second edition of the work ou General Therapeutics, being called for by the publishers, the author 
has deemed it advisable to incorporate with it an account of the different articles of the Materia Medica. 
To this he has been led by the circumstance, that the departments of General Therapeutics and Materia 
Medica are always associated in the Medical Schools. The author's great object has been to prepare a 
work which may aid the Medical Student in acquiring the main results of modern observation and reflee- 


| tion ; and, at the same time, be to the Medical Practitioner a trustworthy book of reference. 
| Throughout, he has adopted the Nomenclature of the last edition of the Pharmacopemia of the United 


States, a work which ought to be in the hands of every practitioner as a guide in the preparation of 
medicines; and he has endeavoured to arrange the articles in each division, as nearly as he could, in the 
order of their efficacy as Therapeutical agents. 


DEWEES’ MIDWIFERY. 

A COMPENDIOUS SYSTEM OF MIDWIFERY, chiefly designed to facilitate 
the inquiries of those who may be pursuing this branch of study. Illustrated by occa- 
sional cases, with many plates. The tenth edition, with additions and improvements, 
by W. P. DEWEES, M.D., late Professor of Midwifery in the University of Penn- 
sylvania, in one volume 8vo, 


— 


LEA & BLANCHARD’S PUBLICATIONS. 


FEVERS OF THE UNITED STATES. 


THE HISTORY, DIAGNOSIS AND TREATMENT OF TYPHOID AND 
TYPHUS FEVER, WITH AN ESSAY ON THE DIAGNOSIS OF BILIOUS 
REMITTENT AND OF YELLOW FEVER, BY ELISHA BARTLETT, M.D., 
Professor of the Theory and Practice of Medicine in the Transylvania University. 
In one volume 8vo; a new work. 


Notice has already been given of the appearance of this work : we have become satisfied of its sterling 
value, and, therefore, without hesitation, fel justified in again recommending it to the immediate no- 
tice of practitioners.— Boston Medical and Surgical Journal. 


ELEMENTS OF PHYSIOLOGY; BY J. MULLER, M.D., Professor of Ana- 
tomy and Physiology in the University of Berlin, &c. ‘Translated from the German 
by Wituiam Baty, M.D., Graduate in Medicine of the University of Berlin. Ar- 
ranged from the Second London Edition by Joun Bett, M.D., Lecturer on Materia 
Medica and Therapeutics, &c., &c. In One Volume, 8vo.—Just ready. 


In arranging the Volume now offered to American readers, from the materials furnished in MoLurr’s 
E.ements or Puystoioey, the Editor has endeavoured to procure reduction in size, of this latter, with- 
out any abstraction of its vitality and mind. With this view he has omitted, for the most part, mere 
disquisitions, many details of experiments, matters of physics and natural philosophy, including mechan- 
ies under the head of locomotion, acoustics and the theories of music under voice and hearing, and of 
optics under vision,—much of the minutia of comparative physiology, and metaphysics or metaphysico- 

ysiology. But, while excluding details on collateral topics, the Editor has been particularly careful to 
preserve Physiology Proper, which, resting on the basis of Histogeny and General Anatomy, derives 
important aid from Organie Chemistry and Microseopical Observations, and in its turn serves to illus- 
trate Hygiene, Pathology and Therapeutics. Thus aided and thus applied, in the manner exhibited by 
Miller himself, Physiology will invite the attention of the Student in these pages. 

It will soon be discovered that, although this volume is an abridgement of the large work of Miller, it 
may rightfully claim to be considered a complete system of Physiology, exceeding in copiousness and 
comprehensive details, any other work on the same subject which has yet emanated from the London 
press. 


ELEMENTS OF PHYSICS— WITH WOOD-CUTS. 


ELEMENTS OF PHYSICS, OR NATURAL PHILOSOPHY, GENERAL 
AND MEDICAL. A New Edition, complete in One Volume, written for universal! 
use, in plain and non-technical language, and cuntaining New Disquisitions and Prac- 
tical Suggestions; comprised in Five Parts: 1. Somatology, Statics and Dynamics. 
2. Mechanics. 3. Pneumatics, Hydraulics and Acoustics, 4. Heat and Light. 
5. Animal and Medical Physics. By NEIL ARNOTT, M.D., of the Roya! College 
of Physicians. A New Euiition, revised and corrected from the last English Euition ; 
witb additions by Isaac Hays, M.D., and numerous Wood-cuts. 


A TEXT-BOOK OF GEOLOGY AND MINERALOGY, WITH INSTRUC- 
TIONS FOR THE QUALITATIVE ANALYSIS OF MINERALS. BY 
JOSHUA TRIMMER, F.G.S., with Two Hundred and Twelve Wood-cuts. A 
handsome Octavo Voiume, bound in embossed cloth. 


This is a Systematic Introduction to Mineralogy and Geology, admirably calculated to insirnet the 
Student in those sciences. The Organic Remains of the various Formations are well illustrated by 
numerous Figures, which are drawn with great accuracy. 


ELLIS’S MEDICAL FORMULARY IMPROVED. 


THE MEDICAL FORMULARY OF DR. ELLIS; being a COLLECTION 
OF PRESCRIPTIONS, derived from the Writings and Practice of many of the most 
eminent Physicians in America and Europe. To which is added an Appendix, con- 
taining the usual Dietetic Preparations and Antidotes for Poisons; the whole eccom- 
panied with a few brief Pharmaceutic and Medical Observations. By BENJAMIN 


ELLIS, M.D. The Seventh Edition, completely revised, with many Additions and | 


Modifications, and brought up to the present improved state of the Science; by Samur. 
Grorcr’ Morton, M.D., Professor in the Pennsylvania College of Medicine, &c., de. 
In One Octavo Volume. 
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LEA & BLANCHARD’S PUBLICATIONS. 


A NEW WORK ON ANATOMY, 


WITH ONE HUNDRED AND SEVENTY ILLUSTRATIONS. 


A SYSTEM OF HUMAN ANATOMY, GENERAL AND SPECIAL, BY 
ERASMUS WILSON, M.D., Lecturer on Anatomy, London. The American edi- 
tion, edited by Paut B. Gopparp, A.M., M.D., Demonstrator of Anatomy in the Uni- 
versity of Pennsylvania, &c.; with one hundred and seventy illustrations on wood, by 
Gilbert, from designs prepared expressly for this work, by Bagg, printed from the 
second London edition, in 1 vol. 8v7o.—Just ready. 


“ An elegant edition of one of the most useful and accurate Systems of Anatomical Science, which 
has been issued from the press. The illustrations are really beautiful, and their execution reflects the 
highest credit on the able American artist who copied them for this edition of the work. In its style the 
work ts extremely concise aud intelligible. Dr Goddard has added a number of valuable notes, and has 
made some judicious alterations of names. No one can possibly take up this volume without being 
struck with the great beauty of its mechanical execution, and the clearness of the descriptions which it 
contains is equally evident. Let Students, by all means, examine the claims of this work on their 
notice, before they purchase a text-book of the vitally important science which this volume so fully and 
easily unfolds.”—Lancet, 


HOPE ON THE HEART— WITH PLATES. 


A TREATISE ON THE DISEASES OF THE HEART AND GREAT VES- 
SELS, AND ON THE AFFECTIONS WHICH MAY BE MISTAKEN FOR 
THEM, COMPRISING THE AUTHOR’S VIEW OF THE PHYSIOLOGY 
OF THE HEART’S ACTION AND SOUNDS, AS DEMONSTRATED BY 
HIS EXPERIMENTS ON THE MOTIONS AND SOUNDS IN 1830, AND 
ON THE SOUNDS IN 1834-5, BY J. HOPE, M.D., F.R.S., of St. George’s 
Hospital; formerly Senior Physician to the Marylebone Infirmary; Extraordinary 
Member, and formerly President, of the Royal Medical Society of Edinburgh, &c. 
First American from the Third London Edition, with Notes and a detail of recent 
Experiments, by C. W. Pennock, M.D., Attending Physician to the Philadelphia 
Hospital, Blockley. In 1 vol. 8vo. 


“ The addition of one-third of new matter to the present volume, and the care with which the whole 
has been revised and corrected, will, [ trust. sufficiently prove my respect for the favourable opinion of 
my professional brethren, as evinced, not in this country only, but also on the European and American 


| continents, by the sale of no less than six or seven editions and translations in as many years.”—Ez- 


tract from Preface. 


MEDICAL REMEDIES. 


NEW REMEDIES. THE METHOD OF PREPARING AND ADMINIS- 
TERING THEM; THEIR EFFECTS UPON THE HEALTH AND DISEASED 
ECONOMY, &c. &c., BY PROFESSOR ROBLEY DUNGLISON. Fourth edi- 
tion, brought up to 1843, In one volume octavo, 


This work contains articles that have been recently introduced into the Materia Medica; or old articles: 
that have received new applications, some of these are in the general works on Materia Medica, but 
their properties are only briefly referred to. In this work, the experience of individuals is extensively 
given, with reference to the original papers. Under Iodine, for example, all the information—pharma- 
ceutical and therapeutical—up to the time of the publication of the work, is afforded, with the prescrip- 
tions that have been proposed by various observers; each successive edition has incorporated with it the 
result of recent experience, and is therefore “ new.” 


MIDWIFERY WITH CUTS, A LATE WORK. 


A SYSTEM OF MIDWIFERY, WITH NUMEROUS WOOD CUTS, BY 
EDWARD RIGBY, M.D., Physician to the General Lying-in Hospital, Lecturer on 
Midwifery at St. Bartholomew’s Hospital, &c., with notes and additional I)|ustrations, 
by an American Practitioner. In one volume. 


The late Professor Dewees, into whose hands this volume was placed a few weeks before his death, in 
returning it, expressed the most favourable opinion of its merits. The judgment of such high authority 
should commend it to general favour. 


DISEASES OF FEMALES. 


A TREATISE ON THE DISEASES OF FEMALES, WITH NUMEROUS 
ENGRAVINGS, BY THE LATE PROFESSOR W. P. DEWEES, in one volume 
8vo—the Eighth Edition, revised and corrected. 
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| 
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LEA & BLANCHARD’S PUBLICATIONS. 


PRINCIPLES OF MEDICINE. 


THE FIRST PRINCIPLES OF MEDICINE, BY ARCHIBALD BILLING, 
M.D., A.M., Member of the Senate of the University of London, Fellow of the Royal 
College of Physicians, &c., &c. In One Volume, 8vo. First American’ from the 
Fourth London Edition, 


** We know of no book which contains within the same space so much valuable information, the result 
not of fanciful theory, nor of idle hypothesis, but of close, persevering Clinical Observation, accompanied 
with much soundness of judgment, and extraordinary clinical tact.”—Medico-Chirurgical Review. 


A TREATISE ON FEVER, By Southwood Smith, M.D., Physician to the Lon- 
don Fever Hospital, fourth American edition. In one volume octavo. 

COATES'S POPULAR MEDICINE, OR FAMILY ADVISER, consisting of 
Outlines of Anatomy, Physiology, and Hygiene, with such Hints on the Practice of 
Physic, Surgery, and the Diseases of Women and Children, as may prove useful in 
families when regular Physicians cannot be procured: being a Companion and Guide 
for intelligent Principals of Manufactories, Plantations, and Deardiog Schools ; Heads 
of Families, Masters of Vessels, Missionaries, or Travellers; and a useful Sketch for 
Young men about commencing the Study of Medicine. By Reynell Coates, M.D. 

This work is designed to supply the place of Ewells’ Medical Companion, which is 
now entirely out of print. 

OUTLINES OF A COURSE OF LECTURES ON MEDICAL JURISPRU- 
DENCE. By Thomas Stewart Traill, M.D., with notes and additions. A smal! volume. 


A PRACTICAL TREATISE ON MEDICAL JURISPRUDENCE, with so 
much of Anatomy, Physiology, Pathology, and the Practice of Medicine and Surgery, 
as are Essential to be known by Members of the Bar and Private Gentlemen; and all 
the Laws relating to Medical Practitioners; with Explanatory Plates. By J. Chitty, 
Esq., second American edition, with notes and additions adapted to American Works 
and Judicial Decisions. In One Volume Octavo, 


ABERCROMBIE ON THE BRAIN. Pathological and practical Researches on 
Diseases of the Brain and Spinal Cord. New edition, 1 vol. 8vo. 


A PRACTICAL TREATISE ON THE HUMAN TEETH, showing the causes 
of their destruction and the means of their preservation, by William Robertson. With 
plates. First American from the second London Edition. In one volume octavo. 


ANATOMY, PHYSIOLOGY, AND DISEASES OF THE TEETH. By 
Thomas Bell, F.R.S., F.L.S., &c. Third American edition. In one volume octavo, 
with numerous plates. 

DISSERTATIONS ON NERVOUS DISEASES. By Drs. James Hope, J. C. 
Prichard, John Hughes Bennett, Robert H. Taylor and Theophilus Thomson. In one 
volume octavo, 

DISSERTATIONS ON DISEASES OF THE ORGANS OF RESPIRATION. 
By Drs. Williams, Theophilus Thomson, W. B. Carpenter, and W. Bruce Joy. In 
one volume octavo, 

DISSERTATIONS ON FEVERS, GENERAL PATHOLOGY, INFLAMMA- 
TION, AND DISEASES OF THE SKIN. By Drs, Symonds, Allison, Christison, 
&c. &c. In one volume octavo. 

DISSERTATIONS ON DISEASES OF THE DIGESTIVE, URINARY AND 
UTERINE ORGANS. By Drs. Joy, Symonds, Thomson, Ferguson, &c. &c, 1 | 
one volume octavo. 

DISSERTATIONS ON HAMORRHAGES, DROPSY, RHEUMATISM, 
GOUT, SCROFULA, &c, &c. By Drs. Burrows, Watson, Shapter, Joy, &c. &c. 
In one volume octavo. 

The above five volumes are from the Library of Practical Medicine, edited by Dr. 
Tweedie, with notes by Dr. Gerhard. Each volume is complete within itself, and is 
for sale separately. 

THE MEDICAL STUDENT; OR AIDS TO THE STUDY OF MEDICINE. 
Including a Glossary of the Terms of the Science, and of the Mode of Prescribing ; 
Bibliographical Notices of Medical Works; the Regulations of the different Medical 
Colleges of the Union, &c. By Robley Dunglison, M.D., &c. &c. In one vol. 8vo. 


| 
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LEA & BLANCHARD’S PUBLICATIONS. 


DISEASES OF FEMALES, PREGNANCY AND CHILDBED. 


THE PRINCIPAL DISEASES OF FEMALES, TOGETHER WITH THE 
DISEASES INCIDENT TO PREGNANCY AND CHILDBED, CHIEFLY FOR 
THE USE OF STUDENTS, BY FLEETWOOD CHURCHILL, M.D., Lecturer 
on Midwifery and Diseases of Women and Children, in the Richinoud Hospital, Sehool 
of Medicine, &c. &c., with Notes and Additions by R. M. Huston, M.D., Professor, &c. 
in the Jefferson Medical College. Second American Edition, in 1 vol. 8vo.—Just ready. 


PARARNAAN 


DUNGLISON’S PHYSIOLOGY — WITH ILLUSTRATIONS. 


HUMAN PHYSIOLOGY, ILLUSTRATED WITH OVER TWO HUNDRED 
ENGRAVINGS ON WOOD; BY PROFESSOR ROBLEY DUNGLISON ; the 
fourth edition with numerous additions and modifications, in 2 vols. 8vo. 

This work is occupied with the functions executed by healthy man. Ht embraces a general exposition 
of the functions; the new views entertaimed in regard to the formation of the tissues; but is especially 
intended to give an accurate view of the actions of the different organs, as an introduction to the study 
of pathology, hygiene and therapeutics. [t treats moreover, of the anatomy of the organs so far as is 
necessary for a full understanding of the functions ; and is largely illustrated by appropriate engravings. 
The last edition contains several additional illustrations to elucidate either topies that have been already 
touched upon in the work, or such as are new. Every effort has been made to place the work, in alk 
respects, on a level with the existing state of the scienee. 


THE DISEASES OF THE EYE. 
A TREATISE ON THE DISEASES OF THE EYE, BY W. LAWRENCE, 


Surgeon Extraordinary to the Queen, &c., from the last London Edition, with numerous 
additions, and sixty-seven I]lustrations, many of which are from original drawings. 
By Isaac Hays, M.D., Surgeon to the Wills Hospital, &c., &c., in 1 vol. 8vo.— 
Just ready. 


The character of this work is too well established to require a word of commendation—it is justly 
considered the best on the subject. The present is a reprint of the last London Edition, which appeared 
in 1841, completely revised and greatly enlarged by the author—and to it considerable additions have 
heen made by the editor. Several subjects omitted in the original are treated of in this edition, on which 
occasion free use has been made of the work of Mackenzie, to which is added the editor’s own experi- 
ence, derived from many years’ attention to the subject. 


THE URINARY ORGANS, &c. 


LECTURES ON THE DISEASES OF THE URINARY ORGANS, BY SIR 
B.C. BRODIE, BART. F.R.S. Fromm the Third London Edition, with alterations 
and additions, a smal! 8vo. volume.— Now ready. 

The work has thronghout been entirely revised, some of the author’s views have heen modified, and a 


considerable proportion of new matter has been added, amoug which is a Lecture on the Operation of 
Lithotomy. 


A PRACTICAL TREATISE ON VENEREAL DISEASES; OR, CRITICAL 
AND EXPERIMENTAL RESEARCHES ON INOCULATION, APPLIED T'O 
THE STUDY OF THESE AFFECTIONS; WITH A THERAPEUTICAL 
SUMMARY AND SPECIAL FORMULARY, BY PH. RICORD, M.D.. Surgeon 
of the Venereal Hospital of Paris, Clinical Professor of Special Pathology, &c. 
Translated from the French, by Henry Pilkington Drummond, M.D., in one volume. 
— Now ready. 


A TREATISE ON RUPTURES, BY W. LAWRENCE, F.R.S., Author of a 
Treatise on the Diseases of the Eye, &c. &e., from the Fifth London Edition, consi- 
1.) , 
derably enlarged. In 1 vol. 8vo.— Now ready 
The peculiar advantage of the treatise of Mr. Lawrence is, that he explains his views on the anatomy 
of hernia, and the different varieties of the disease, in a manner which renders his hook peculiarly useful 
to the student. It must be superfluous to express our opinion of its value to the surgical practitioner, 
As a treatise on hernia, presenting a complete view of the literature of the subject, it stands in the first 


rank.—Edinburgh Medical and Surgical Journal. 
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LEA & BLANCHARD’S PUBLICATIONS. 


ESSAYS ON ASTHMA, APHTH-&, ASPHYXTA, APOPLEXY, ARSENIC, 
ATROPA, AIR, ABORTION, ANGINA PECTORIS, and other subjects, embraced 
in the Articles trom A to Azote, prepared for the Cyclopedia of Practical Medicine 
by Dr. Chapinan and others. Each article is complete within itself, and embraces the 
practical experience of its author, and as they are only to be had in this collection, 
will be found of great value to the profession. The two volumes are now offered at 
a price so low, as to place them within the reach of every practitioner and student. 


OUTLINES OF PHYSIOLOGY ; with an Appendix on Phrenology. By P. M. 
Roget, M.D., Professor of Physiology in the Royal Institute of Great Britain, &c. 
First American edition revised, with numerous Notes, In one volume octavo. 


GEOLOGY AND MINERALOGY, considered with reference to Natura) Theology. 
By the Rev. William Buckland, D.D., Canon of Christ Church, and Reader in Geo- 
logy and Mineralogy in the University of Oxford. With nearly one hundred copper- 
plates and large coloured maps. A new edition from the late London edition, with 
supplementary notes and additional plates, 

: THE BRIDGEWATER TREATISES, complete in seven volumes octavo, em- 
racing: 


I. The Adaptation of External Nature to the Moral and Intellectual Constitution of Man. By the 
Rev. Thomas Chalmers, 

Il. The Adaptation of External Nature to the Physical Condition of Man. By John Kida, M.D.P_RS. 

Ill. Astronomy and General Physics, considered with reference to Natural ‘I heology. By the Rev. 
William Wiewell. 

1V_ The Hand; its Mechanisin and vital Endowments as evincing Design. By Sir Charles Bell, K_IH., 
F.RS With numerous wood cuts 

V. Chemistry, Meteorology, and the Function of Digestion, By William Prout, M.D F.R.S. 

VI. The History, Habits, and Instinets of Animals. By the Rev. William Kirvy, M.A.F.RS. Tus. 
trated by numerous engravings on copper. 

Vif. Animal! and Vegetable Physiology, considered with reference to Natural Theology. By Peter 
Mark Roget, M.D. Illustrated with nearly five hundred wood-cuts, 

VIIL. Genlogy and Mineralogy, consitered with reference to Natural Theology. By the Rev. William 
Buckland, D.D. With numerous engravings on copper, and a large coloured map. 

The works of Buckland, Kirby and Roget, may be had separate. 


A POPULAR TREATISE ON VEGETABLE PHYSIOLOGY, by W. P. Car- 
penter, Author of Principles of Human Physiology, &c., published under the auspices 
of the Society for the Promotion of Popular Instruction, With numerous wood-cuts, 
in one volume 12mo. 

A POPULAR TREATISE ON AGRICULTURAL CHEMISTRY; intended 
for the use of the practical farmer, by Charles Squarry, Chemist. In one vol. 12:no. 

ROGET’S ANIMAL AND VEGETABLE PHYSIOLOGY, with nearly five 
hundred wood-cuts, in two volumes, second American edition. 

THE HISTORY, HABITS, AND INSTINCTS OF ANIMALS, by the Rev. 
William Kirby, M.A.F.R.S.  J!ustrated by numerous copperplate engravings. 

The Ninth Bridgewater Treatise. A FRAGMENT, by Charles Babbage, Esq. 
From the second London edition. In one volume octavo. 

A PRACTICE OF PHYSIC. Comprising most of the diseases not treated of in 
Diseases of Females and Diseases of Children, second edition. By W. P. Dewees, 
M.D., formeriy Adjunct Professor in the University of Pennsylvania. In one vol. 8vo. 

ELEMENTS OF HYGIENE; on the Influence of Atmosphere and Locality; 
Change of Air and Climate, Seasons, Food, Clothing, Bathing, Sleep, Corporea! and 
Intellectual Pursuits, &c., on Human Health, constituting Elements of Hygiene. By 
Robley Dunglison, M.D. In one volume 8vo, 

ABERCROMBIE ON THE STOMACH, Pathological and Practical Researches 
on Diseases of the Stomach, the Intestinal Canal, the Liver, and other Viscera of the 
Abdomen. By John Abercrombie, M.D. Third American, from the second London 
edition, enlarged. In one volume 8vo. 


DISEASES OF THE SKIN. 


A NEW WORK. 


A PRACTICAL AND THEORETICAL TREATISE ON THE DIAGNOSIS, 
PATHOLOGY, AND ‘TREATMENT OF DISEASES OF THE SKIN, arranged 
according to a Natura] System of Classification, and preceded by an Outline of the 
Anatomy and Physiology of the Skin. By Erasmus Wilson, M. D., author of a System 
of Human Anatomy, &c., in 1 vol. 8vo. 


| 
| 
| 
| | 
' | 
| 
| 
— 


TO THE MEDICAL PROFESSION, dc. 


LEA & BLANCHARD present a condensed list of books published and preparing for publication by 
them, and would refer to the other pages in this number of “ The News” for a more detailed account. 
The prices and all other information in relation to them will be given on application free of postage. 
Being extensively engaged in the publication of Medical and Scientific works, it will be their effort to 
furnish them at prices lower than formerly, and as low as they can be affurded consistent with correct 
and wellexecuted editions. ‘The latest editions will always be furnished, and to their present exten- 
sive list they will add from time to time such other good works as the wants of the profession may call 
for. Their publications may be found at all the principal Bookstores throughout the Union. 


Arnott’s Elements of Physic, in 1 vol. 8vo., 520 Graham’s Chemistry, with cuts, 1 vol &vo 750 pages. 
closely printed pages. Goddard’s Dissector’s Companion, in preparation, lL 
American Medical Journal, published quarterly at’ vol. 12mo 
$5a year Twelve numbers of the new series are Griffiths Manual of Medical Jurisprudence, in pre- 
now published paration 
Abercrombie on the Stomach, | vol. 8vo, 320 pages. |Harris on the Maxillary Sinus, 1 vol. small 8vo. 
Abercrombie on the Brain, a new edition, 1 vol 8vo,| 165 pages. 


324 pages Horner’s Special Anatomy, 2 vols 8vo., 6th edition, 
Alieon’s Pathology, in preparation. 1114 pages. 
Ashwell on the Diseases of Females complete in 1 Horner’s Anatomical Atlas, preparing. 

vol. 8vo., in preparation Hope on the Heart, 1 vol. 8vv., 572 pages. 
Andral on the Blood, 8vo. in preparation. Harrison on the Nervous System, | vol. 8vo., at 
Bache’s new work on Chemistry, with cuts, now! press, 

preparing Jones and Todd on the Ear, I vol. 8vos. at press. 


Beil on the Teeth, with plates, I vol. 8vo., 351 pages.| Kirby on Animals, many plates, 1 vol Svo.,519 pages. 
Buckland’s Geology and Mineralogy, 2 vuls. 8vo , Lawrence on the Eye,1 vol 8ve , 778 pages. 


with numerous plaies and maps. Lawrence on Ruptures, | vol. 8vo , 480 pages. 
Berzelius on the Kidneys and Urine, 1 vol. sma!i| Mitchell on Animal Magnetism, in preparation, 1 
8vo , 179 pages | vol. 12mo. 
Bridgewater Treatises, with numerous illustrations,| Maury’s Dental Surgery, with plates, a new work, 
7 vols 8vo., 3287 pages. 1 vol. 8vo , 235 pages 
Bartieu on Fevers of the United States, &c.,1 vol | Miitter’s Surgery, 2 vols. 8vo , now in preparation, 
8vu., 393 pages with cuts 
Billing’s Principles of Medicine, vol. 8vo., 304) Miiller’s Physiology, 1 vol 8vo., 886 pages. 
pages Medical News and Library, published monthly. 
Brodie on Urinary Organs, | vol. 8vo , 214 pages. |Meigs on Females,in preparation, | vol. 8vo. 
Brodie on the Joints, 1 vol. 8vo., 216 pages. |Prout on the Stomach and Renal Diseases, 1 vol. 


Chapman on Consumption, Dyspepsia, Rheuma| 8vo., with coloured plates 
tism and Diseases of the Liver, | vol. 8vo., at press | Popular Medicine, by Coates, 1 vol Svo., 614 pages. 
Chitty’s Medical Jurisprudence, 1 vol. 8vo., 509/Philip on Protracted Indigestion, 1 vol. 8vo. 240 


large pages } pages 
Carpenter’s Human Physiology, 1 vol. 8vo., 618) Pereira’s Materia Medica, 2 vols. 8vo.,, 1566 very 
pages, with cuts. | large and closely printed pages 
Carpenter's General and Comparative Physiology,|Roget’s Animal and Vegetable Physiology, with 
w be published hervafterin 1 vol. 8vo many cuts, 2 vols. 8vo , 871 pages 
Carpenter's Vegetable Physiology, 1 vol. 12mo , with) Roget’s Outlines of Physiology, 1 vol 8vo ,516 pages. 
cuts, 300 pages. |Rigby’s System of Midwifery, 1 vol 8vo ,491 pages. 
Carpenter's ‘-yclopedia of Natural Science, to be|Ricord on Venereal, | vol 8vo., 256 pages 
published hereafter |Ramsbotham on Parturition, with numerous plates, 
Cooper, Sir Astley, his work on Hernia, imperial; 1 vol imperial 8vo., 458 pages. 
8.0, now in press. {Robertson on the Teeth, 1 vol. 8vo , 229 pages. 
Cvoper on Dislocations and Fractures, 1 vol. 8vo ,|Squarey’s Agricultura! Chemistry, 1 vol. 12mo., 156 
with cuts pages. 


Condie on Diseases of Children, 1 vol. 8vo ,in press.|Simon’s Medical Chemistry, in preparation. 

Lostello’s Cyclopedia of Practical Surgery, to be!Select Medical Essays by Chapman and others, 2 
published hereafter vols. 8vo , 1149 pages, double columns 

Churchill on Females, 1 vol 8vo ,595 large pages | Tweedie’s Library of Practical Medicine, 3 vols. 

Churchill's Theory and Practice of Midwifery, 1! 8vo ,2nd edition, revised, 2UL6 large aud closely 


vol. O19 pages, with cuts | printed pages 
Cyclopedia of Obstetrics and Diseases of Women| Tweedie on Fevers, Inflammations and Cu-) 
and children, lo be published hereafter | taneous Diseases, 1 vol 8vo 


Cyclopedia of Pracucal Medicine by Forbes, &c.| Tweedie on Diseases of the Nervous System, 
Edited by Dunglison: in 4 large super royal vols.,| 1 vol Svo 


jo 
d 


al press. j | Tweedie on Diseases of the Organs of Respi | 
Carson’s Medical Formulary, in preparation | ration, 1 vol. 8vo. { 2s 
Dewees’ System of Midwifery, with plates, 10th edi | Tweedie on the Digestive, Urinary and Ute- | >&@ 
tion, 660 pages. | rine Organs, l vol 8Svo | =o 
Dewees on Children, 8th edition, 548 pages Tweedie on Rheumatism, Gout, Dropsy,Scur- | = = 
Dewees on Females, with plates, &h edition, 532| vy, &c,1 vol Sve jos 
pages. [Traill’s Medical Jurisprudence. 1 vol. 8vo., 234 
Dewees’ Practice of Physic, 1 vol. 8vo, 819 pages. | pages 
Dunglison’s Physiology, 4th edition, 2 vols. 8vo.,/Trimmer’s Geology and Mineralogy, with many 
1230 pages, with cuts | cuts, 1 vol 8vo., 527 pazes 
Dunglis:n’s Therapeutics and Materia Medica, a Todd’s Cyclopedia of Anatomy and Physiology, to 
new work, 2 vols. 8vo., 1004 pages. | be published hereafter 


Dunglison’s Medical Dictionary, 3d edition, 1 vol |Walshe’s Diagnosis of the Lungs, 1 vol 12mo., 310 
8vo , 749 very large pages. | pag . 

Dunglison’s New Remedies, 5th edition, 1843, 615' Watson’s Principles and Practice of Physic, 1 vol. 
pages 8vo 

Dunglison’s Practice of Medicine, a new work,2,Wiison’s Human Anatomy, with cuts, 1 vol 8vo. 


age 


vols 8vo., 1322 pages. 576 pages 
Druitt’s Modern Surgery, 1 vol. 8vo., 534 pages Wilson’s Dissector, or Practical and Surgical Ana- 
Ellis’s Medical Formulary, 7th edition, 1 vol. 8vo,| tomy, with cuts, by Goddard, 1 vol. 12mo. 

262 pages | Wilson on the Skin, 1 vol 8vo : 370 pages 
Elliotsou’s Mesmeric Cases, 8vo., 56 pages. Youatt on the Horse, by Skinner, with plates, 448 


Fergusson’s Practical Surgery, lt vol. 8vo., 629 pages.| pages, 1 vol. 8vu. 


{> Fora more detailed account see L. & B’s. Extended List. 
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CARPENTER’S PHYSIOLOGY, 


With over One Hundred Splendid Wood-Cuts. 


PRINCIPLES OF 


HUMAN FPEYSIOLCGY, 


With their chief applications to Pathology, Hygi¢ne, and Forensic Medicine. Especially 
designed for the use of Students; with over one hundred Illustrations. 


BY WILLIAM B. CARPENTER, M. D., 
Lecturer on Physiology in the Bristol Medical School, &c. 


FIRST AM. ED., WITH NOTES BY 'THE AUTHOR, AND NOTES AND ADDITIONS 


BY MEREDITH CLYMER, M. D., 


Lecturer on the Institutes of Medicine, Physician to the Philadelphia Hospital, Fellow 
of the College of Physicians, &c. 


One Volume Octavo. 


(fF This edition of Carpenter’s Physiology has been most carefully prepared by Dr 
Clymer, at the request of Prof. Jackson, for his lectures at the University of Pennsylva- 
nia, 


The PRAGTIGE OF MEDIGINE. 


At the request of numerous members of the profession L. & B. will publish early in 
November in book form, in one volume, 8vo., at the low price of THREE DOLLARS, 


LECTURES ON 
THE 


PRINCIPLES AND PRACTICE 


PHYSIC. 


BY THOMAS WATSON, M. D., 
Of King’s College, London. 


This work is now passing through the columns of the Medical News, and will be 
continued in that way to the subscribers through 1844, but in the meantime its ap- 
pearance complete in a single volume is in consequence of the earnest desire of many 
persons who wish the work at once. 
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A NEW TEXT-BOOK ON CHEMISTRY. 


JUST PUBLISHED, 


THE ELEMENTS OF CHEMISTRY: 


INCLUDING THE APPLICATION OF THE SCIENCE TO THE ARTS: 


With numerous Illustrations. 


By THOMAS GRAHAM, F.R.S., L. & ED., 


Professor of Chemistry in the University College, London, President of the Chemical Society, 


WITH NOTES AND ADDITIONS, 


BY ROBERT BRIDGES, M.D., 


Professor of General and Pharmaceutic Chemistry in the Philadelphia College of Pharmaey, 
and one of the Editors of the American Journal of Pharmacy. 


In one vol. 8vo. 


The great advancement made recently in Chemistry has called for a new and perfect treatise on the 
present state of the science. Such the present one is presumed to be, while an attempt is made to 
apply it to the elucidation of the greai questions of vegetable and animal physiology. The work fully 


represents the progress of the science up to the date of publication 
Che publishers of this edition have endeavoured to make it worthy of the eminent character of the 


author, and it will be found to have numerous additiona) cuts to j}lustrate the various subjects 
Ii is already introduced as a Text. book into several Colleges, and has universal approbation. 


From among numerous recommendations the annexed are submitted. 


RECOMMENDATIONS OF GRAHAM’S CHEMISTRY. 


Messrs. Lea & Blanchard.— Phila. Oct. 3d, 1843. 

1 owe you my acknowledgments for a copy of your American edition of Gra- 
ham’s Elements of Chemistry, edited by Dr. Bridges. 

tis a work which ought to be in the possession of every student of the science 
uf which it treats, &c. &c. lam, genilemen, yours truly, 


ROBERT HARE. 


Philada. Sept. 1843. 
Messrs. Lea & Blanchard:—Let me thank you for the copy of Graham’s Chemistry, published by 
you, under the corrective editorial care of my friend, Dr. Robert Bridges. 
A work on Chemistry by Professur Graham, carries, because of its author’s name, the highest re- 
commendation. It has, besides its complete learning and lucid arrangement, the merit of extraordi- 
nary comprehensiveness, within moderate limits, exactness without tediousness, and brevity without 


obscurity. 
The modest and accomplished editor has enriched the work with sensibleremarks and useful addi- 
ions. He has brought the book up to the science of its day of publication, enlarged and corrected 
the index, and by amplifying the tables, and rectifying the accidental errors of the English edition, 
he has presented to the American public one of the most desirable chemical works of the period. 
Yours, &c. J. K. M.D. 


Navy Yard, Washington, Aug 14th, 1843, 

Messrs Lea & Blanchard:—I am acquainted with Graham’s Chemistry, and have been so since its 
first appearance in this country. I have found it highly useful as a work of general reference, and as 
embracing the most recent improvements of the science. In regard to organic chemistry, as well 
as to otler branches of the subject, it appears to me to deserve a rank among the best works to which 
the English language affords access. Professors and teachers will, I have no doubt, feel duly sensible 
of the obligation which the editor and publishers of the American edition have conferred on them in 
offering vo the public a reprint of this valuable work. Yours, &c. Wa ter R. Jounson. 


LEA & BLANCHARD 


HAVE JUST PUBLISHED 


CHURCHILL’S MIDWIFERY, 


With One Hundred and Sixicen Tliustrations. 


ON THE 


THEORY AND PRACTICE OF MIDWIFERY. 


BY FLEETWOOD CHURCHILL, M.D., M.R.I.A., 


Licentiate of the College of Physicians in Ireland; Physician to the Western Lying in Hospital, 
Lecturer on Midwifery, &c. in the Richmond Hospital School of Medicine, 
Author of “A Treatise on the Diseases of Females,” &c. &c. 


WITH NOTES AND ADDITIONS, 


BY ROBERT M. HUSTON, M. D., 


Professor of Mat. Med. and General Therapeutics, and formerly of Obstetrics and the Diseases of 
Women and Children, in the Jefferson Medical School of Philadelphia; 
President of the Phil. Med. Societys; Physician to the 
Lying-in Department of the Phil. Hospital. 


WITH 116 ILLUSTRATIONS FROM DRAWINGS BY BAGG AND OTHERS, 
ENGRAVED BY GILBERT, 


Executed in a style corresponding with Wilson’s Anatomy, Carpenter’s Human Physiology, 
Fergusson’s Surgery, &c. &c. 


“Tt is impossible to conceive a more useful or elegant manual; the letterpress contains all that 
the practical man can desire; the illustrations are very numerous, well chosen, and of the most ele- 
gant description, and the work has been brought out at a moderate price.”— Prov, Med. Journ. 


“This is incontestably one of the very best books, on the important subject on which it treats, 
that has been issued from the British or American press. The author has had great experience, 
and is, withal, an able and accomplished writer; well read in his profession, and gifted with a 
vigorous and condensing mind; while the American editor is known as a skilful practitioner of 
obstetrics, and well acquainted with every thing that has been said or done in that department. 
The notes, which he has added, bear ample testimony to his possessing these qualifications. ‘The 
work does net consist simply of the ipse dizit of the author. [t embraces a brief statement, well 
expressed, of the views of the best authorities, and is illustrated, as the title sets forth, with 
numerous wood cuts, which, by the way, are beautifully executed. The book is altogether well 
‘got up,’ and we can conscientiously recommend it most strongly as an excellent accompaniment 
to the tyro in his studies, and to the practitioner when beset with doubts or difficulties. It formsa 
fit accompaniment to the volumes of Wilson ou Anatomy, and Fergusson on Surgery.”’— U. 8. Gaz. 

“Dr Churchill, in his preface, states that the object of the present publication, ‘is to offer to the 
students of Midwifery a work, embracing the modern discoveries in the physiology of the uterine 
system, with all the recent improvements in practice,in a condensed form, amply itlustrated, and 
ata moderate price.’ The work amply fulfils, we think, all these indications. The physiological 
portion is more complete than that of any preceding treatise, English or French. 

**The work is beautifully printed, and illustrated in the best style of Gilbert, with one hundred 
and sixteen cuts.”— Med, Examiner. 

“This is another of those excellent republications, for which the medical profession is so greatly 
indebted to the great Philadelphia publishers. As Lecturer on Midwifery, in the Richmond Hos- 
pital School of Medicine, Dublin, and Physician to the Western Lying-in Hospital, he has tho- 
rough preparation for the composition of such a work, and the result isa treatise of extracrdinary 
merit. It embraces the modern discoveries in the physiology of the uterine system, with all the 
recent improvements in practice. [lustrated by one hundred and sixteen engravings, which can- 
not be surpassed for fidelity, it contains, perhaps, the most clear and satisfactory account of the 
“Theory and Practice of Midwifery,’ which can be put into the hands of students aud practition- 
ers.” —Balt. Patriot. 

“We shall not attempt an analysis of Dr. Churchill’s volume, which we would regard as con- 
sisting of a full, methodical discussion of most of the questions in obstetrics, followed by clear 
deductions for practical guidance, and the formation of sound opinion. We do not remember to 
have seen more beautiful wood-cuts by Gilbert, after drawings by Bage, than those so lavishly, 
yet so discriminatingly, spread through the volume.”— Bulletin of Med. Science. 


“* Both the publishers and American editor have conferred a speciai favour in reproducing this 
work in the United States.”—-Boston Med. and Surg. Journal. 


| 
| 

— 

| 

aa 


LEA & BLANCHARD HAVE LATELY PUBLISHED 
FERGUSSON’S PRACTICAL SURGERY, 
WITH OVER TWO HUNDRED AND FIFTY ILLUSTRATIONS. 
A SYSTEM OF PRACTICAL SURGERY: By Protessor William Fergusson, of 


King’s College, London, illustrated by over two hundred and fifiy splendid cuts, exe- 
cuted by Gilbert, from designs by Bagg. with notes and additions by George W. 
Norris, M. D., one of the Surgeons to the Pennsylvania Hospital, in one volume &vo 
The publishers commend this work to the attention of the Profession as one combining cheapness 
and elegance, with a clear. sound, and practical treatment of every subject in surgical science. 


No pains or expense have been spared to present it ina style equal, if not superior to the London 
edition, and to match ihe editions of * Wilson’s Anatomy,” “ Churchill’s System of Midwifery,” 


and * Carpenter’s Human Physiology.” 


BRODIE ON THE JOINTS. 


PATHOLOGICAL AND SURGICAL OBSERVATIONS ON THE DISEASES 
OF THE JOINTS. By Sir Benjamin C. Brodie, Bart., F. R.S., Serjeant Surgeon 
to the King, &c. &c. From the Fourth London Edition, with the author’s altera- 
tions and additions. In one volume 8vo., cloth. 


“To both the practical physician and the student. then, this little volume will be one of much ser- 
vice, inasmuch as we have here a condensed view of these complicated subjects thorough!y investi- 
gated by the aid of the light affurded by modern Pathological Surgery.”"—N. Y. Journal of Medicine. 


WALSHE ON THE LUNGS. 
THE PHYSICAL DIAGNOSIS OF DISEASES OF THE LUNGS. By Walter 
Hayle Walshe, M. D., Professor of Pathological Anatomy in University College, Lon- 


don, &c. &e. In one volume 12mo., extra cloth. 


The British and Foreign Medical Review, edited by Dr. John Forbes, the translator and anno- 
tator of Lennec’s immortal work, says, “* we do not hesitate to say that there exists in no language 
any work on the physical diagnosis of diseases of the lungs, suited for students, so clear and precise, 
and at the same time so comprehensive and practical as this. Itis one which no learner in aus. 
cultation can fail to possess, without losing advantages elsewhere unattainable; and it is one which 
very few even among the most experienced auscultators will consult without adding something to 
their previous stock of knowledge.” 


WILSON PHILIP ON INDIGESTION. 

A TREATISE ON PROTRACTED INDIGESTION AND ITS CONSE- 
QUENCES. Being the application to the practical department of Medicine of the 
Results of an Inquiry into the Laws of the Vital Functions: Addressed by the Au- 
thor on his retirement from the Medical Profession, both to the Members of that Pro- 
fession, and to the well-educated public, particularly parents. By A. P. W. Philip, 
M.D., F. R.S, London und Edinburgh, &c. &c. From the Eighth London Edition. 


In one volume 8vo., cloth. 


PROUT ON STOMACH AND RENAL DISEASES. 

ON THE NATURE AND TREATMENT OF STOMACH AND RENAL DIS. 
EASES: Being an Inquiry into the Connection of DIABETES, CALCULUS, 
AND OTHER AFFECTIONS OF THE KIDNEY AND BLADDER WITH 
INDIGESTION, By William Prout, M. D., F. R.S., Fellow of the Royal College 
of Physicians. In une vol. 8vo., with plates, from the Fourth London Edition. 

Extract from the Preface to the Fourth Edition. 


“Since the third edition was published, Professor Liebiz’s Treatises on Animal and Vegetable 
Chemistry have appeared, and atiracted no little notice. Some of the views advanced by this dis- 
tinguished chemist in his last work, are the same I have long advocated. Others of his views are 
directly opposed to mine, and seem to me to be neither susceptible of proof, nor even probable.” 


Also, 
WILSON’S DISSECTOR. 
THE DISSECTOR, OR PRACTICAL AND SURGICAL ANATOMY. By Eras. 
mus Wilson, author of a System of Haman Anatomy, &c., edited and re-arranged by 


Paul Beck Goddard, M. D., Demonstrator of An ‘tomy, &ec., at the University of 
Pennsylvania, &c. &c., in one large 12mo. volume, with numerous illustrations. 
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HORNER’S ANATOMY AND HISTOLOGY, 


SIXTH EDITION. 


LEA & BLANCHARD 


HAVE JUST PUBLISHED 


SPECIAL ANATOMY AND HISTOLOGY, 


BY 
WM. E. HORNER, M.D. 


PROFESSOR OF ANATOMY IN THE UNIVERSITY OF PENNSYLVANIA, 
MEMBER OF THE IMPERIAL MEDICO-CHIRURGICAL 
ACADEMY OF ST. PETERSBURG, OF THE 

AM. PHIL. society, &c. 


In Two Vols. 8vo. 


This edition has undergone a complete revision by Prof. Horner, and perfected 
from recent sources of information. The portion on Histotocy and Hisroceny is 
two-thirds new, and a new chapter on Glandular Structure has been added. The 
author has deemed it advisable to have prepared an Attias of Anaromicat PLates 
to illustrate his lectures; and this has been undertaken under his supervision, by Dr. 


H. H. Smith, which will render the whole work most complete, and form an 
additional volume. 


NOW PREPARING, 
AN 


ANATOMICAL ATLAS, 


EMBRACING THE 
BONES, MUSCLES, LIGAMENTS, NERVES, 


VISCERA, &c. 


By HENRY H. SMITH, M. D. &c. &c. 
UNDER THE DIRECTION OF PROFESSOR HORNER. 


The claim of the present series of Plates is that it has been selected from the 
most accurate of the numerous ones now existing, as well as from the microscopical 
observations on the Anatomy of the Tissues, and where those existing were not 
deemed satisfactory, to have been enriched by original drawings from specimens fur- 
nished by the beauti‘ul Anatomical Museum of the University of Pennsylvania. 

In the arrangement of the work, it will be seen that reference has been had to the 
production of a volume suited to general circulation in the country where access 
cannot be had to subjects, and of such a size as could be conveniently used in the 
Lecture, Dissecting or Operating Room; with a Terminology sanctioned by general 
usage, in the United States, and with concomitant references on the same page, 
thereby saving to the young student much embarrassment and confusion.” 


This work is most extensive in its design and will consist of about six HUNDRED 
ILLUSTRATIONS in wood, executed by Gilbert in his best manner, forming a most beau- 


_ tifal series of Anatomical Plates. It will consist of five parts, any one of which may 
*. be had separately if desired; or the whole will be done up and make a most beau- 


tifal volume in Imperial octavo. A page is annexed which conveys some idea of the 
design, but not of the beauty of execution. The first part, embracing the Bones and 
Ligaments, will be ready in November. Price $1 00. 
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FIG. 4 
A LoncirupInaL SECTION OF A Femur, 
THE CELLULAR STRUCTURE AT 
ITS EXTREMITY. 


SHOWING 


FIG. 5. 

A LonairupinaL secTion oF a Tista, 
SHOWING 
The Compact Structure. 

2. The Cellular Structure. 

3. A Transverse section of the Femur, 
showing its Compact Substance, its 
Internal Cellular Structure, and the 


Medullary Canal. 


ANATOMICAL ATLAS. 


FIG. 6. 
Tue Texture or A Bone AS SHOWN IN 


a HuMERUS, AFTER MACERATION IN 
DILUTE ACID. 


The 
seen. 
2, 2. The same split, so as to show the 
Longitudinal Fibres composing it, 
The Internal Cellular Matter. 

The Bone seen under its Articular 
Cartilage. 


Compact Matter as usually 


FIG. 7. 
A view oF THE Concentric LAMELLE OP 
THE Compact MatTTer or A Bong. 
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SIR ASTLEY COOPER’S WORKS!!! 
LEA & BLANCHARD 


HAVE NOW IN PREPARATION, AND WILL SPEEDILY ISSUE, 


THE ANATOMY AND SURGICAL TREATMENT 


ABDOMINAL HERNIA: 
BY SIR ASTLEY COOPER, Bart. 


Epiteo sy C. ASTON KEY, Surceon to Guy’s Hosrirat, &c. 


This important work of Sir Astley, will be printed from the authorized second edition, published in 
London, in large swper-roya! folio, and edited by his nephew, Professor Key. It wili contain al/ the 
Plates and all the Letterpress—there will be no omissions, interpolations, or modifications—it will 5 
be the complete work in i 
ONE LARGE IMPERIAL 8vo. VOLUME. ¥ 
with over 130 Figures on Twenty-six plates, and about 300 large pages of letterpress. The correct- 
ness of the plates will be guaranteed by a revision and close examination under the eye of a distin- 7 
guished Surgeon. 

To be followed by the works on THE TESTIS, BREAST, &c., by the same author. <a 


TO BE READY EARLY IN DECEMBER. 


A TREATISE ON DISLOCATIONS AND FRACTURES OF THE JOINTS. 
Epitep sy BRANSBY COOPER, Esa., F. R. 8. 
PUBLISHED WITH ADDITIONAL NOTES AND CASES, 

BY THE AMERICAN EDITOR, 

In one volume, 8vo. 


Sir Astley Cooper left very considerable additions in MS. for the express purpose of being introduced 
into this Edition The whole of the Plates have been redrawn, engraved on Wood, and printed with 
the Text. No expense has been spared in its typographical execution; and it is published at a price to 
make it available to every member of the profession. 


READY. 
A ‘TREATISE 


THE DENTAL ART. 


FOUNDED 


ON ACTUAL EXPERIENCE. 


ILLUSTRATED BY TWO HUNDRED AND FORTY-ONE FIGURES IN LITHOGRAPHY, 
AND FIFTY-FOUR WOOD CUTS. 


BY F. MAURY, 
DENTIST OF THE ROYAL POLYTECHNIC SCHOOL, 


Translated from the French, 
WITH NOTES AND ADDITIONS, 
BY J. B. SAVIER, 

DOCTOR OF DENTAL SURGERY. 

One vol. 8vo. 


This work is used as a Text-book in the Baltimore College of Dental Surgery, and commends itself to 

e Profession from the great reputaton of the author, and as embracing the latest information on the 
subject. Its sieady demand is the best testimony-of the general favour with which the profession has 
received it. It is in fact a cyclopadia of the science 

From the American Journal of the Medical Sciences. 

“The work is divided into three parts: the first is devoted w the ‘ Anatomy and Physiology of the 
Mouth and its Appendages,’ as fur example—the tongue. maxillary bones, muscles, nerves, arteries, 
veins and glands; the teeth, together with a description of the manner of their formation, development, 
structure, and eruption of both the temporary and permanent seis; also a description of the denial pulps 
and enamel, and the varieties of ‘ form,’ ‘number,’ * position,’ ‘structures ped the ‘ cunsistency of the 


“In the second part of the work, he treats of ‘Dental Hygiene and*Therapeutics,’ embracing a de- 
oy of the meaas for the preservation of the teeth and ail the other paris of the mouth. 

“The third part of the work is devoted to ‘Mechanical Dentistry,’ or a description of the various 
methods for the insertion of artificial teeth; every one of which 1s illustrated by oue wr more wood cut 
engravings and lithographic plates 

“ The information contained in the first and second parts of the work should be possessed not only 
by every dental, but by every medical practitioner, aad more especially by those residing in Lhe coun- 
try and small villages where the services of scientific and skilful dentists cau rarely be had.’’ 
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